2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 766617 Feb 03, 2004 08:00 AM
- Enti
*- Entiy Bame Secretary of State
HURRAH WOMAN'S CLUB, INC.
Princlpal Place of Business . Mailing Address
111 ALAFIA ROAD 16936 HWY 874
lﬂgH[A FL 33547 LITHIA FL 33547
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2EG37 (11/03)
City & State Cily & State - 77 4. FE| Number Apniied-Form
) 59-6615434 Not Agpheable
Zip Country Zip Country . . B8.75 Additional
5. Certificaie of Status Desired > ?ee Fiequirec; ana
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘gl?%‘a‘g’ éjcl)-;(-lgs 2 Strest Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
City FL i Zip Code

8. The above named entity submils this statement for the purpeseg of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accép!
the obligations of registered agent.

SIGNATURE S - — -
Signature, typad or prnlad name of regisiered agent and [ile § applicatle. {NOTE. Registered Agent signature required whan rafnstafing) DATE
FILE NOW: FEE IS $61.25 "| 9 Elsciion Campaign Financing 5.00 May Be . Make Check Payable o™
. ) = y V!
Due By May 1,2004 Trust Fund Centribution. Added to Fees Fiorida Department of State
1. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE :A%RGAN OLLEE 1 Delete L O Charge [ Addition
NAME , NAME 204
sreer anpress |ROUTE 1, BOX 262 SIREEY ADDAESS e H,ggqggggﬁﬂg?fm 4 70,00
cmy-sr-zp |LITHIAFL CIY-SI- 2P ) .
TITLE vD T petete HiE change [ Addition
NAME BEASLEY, SUE ) NaME
STREET ADDRess | PO BXO 161 N/A SIREET ADDRESS
omy-st-ze  |LITHIA FL CITY- ST 2P
e sD 3 Delete TIE [3change ] Addition
NAME DRIGGERS, KAY NAME
stReer aporess | ROUTE 1, BOX 265-0 - STREET ADDRESS
CITY-51-ZiP LITHIA FL GITY-S1-21P
T § § =y
THLE {1 Delete TITLE ‘ [ Change  [] Addition
NAME TOWNSEND, LAURA e
stazer aporess | FT 2. BOX 49 STREET ADGRESS
crv-si-zp | BOWLING GREEN FL Gty -S1-2
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p emy-51-2p
TILE [F felete TMLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CiTY-8T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that he information
indicaled ot this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: __ 22 g, Towcourand Y31/ey 313-634 -339¢4

SICNATLIRE AND IYPED OQ DRINTED NAMWE OF CICAMC SESICER AR AIREAYMR Male g A Pl b




