2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 767035

Secretary of State

1. Entity Name

01-28-2005 90028 007 ****61.25
THE WOMAN'S CLUB CF WINTER HAVEN, INC.

.| 660 POPE AVENUE KW

Principal Place of Business Mailing Address

P.0. BOX 7342
WINTER HAVEN, FL 33883

20007631

| WINTER HAVEN, 33883

BRI ALTE D ED R DR RO

, ‘ 01182005 No Chg-NP CR2EC37 (10/03)
o ' . ‘ NOT APPLICABLE Not Applicable
] 5. Centificate of Status Desired [ ?g gesq Jodtional

8. NameandAddlmulCumWAm

DUNDORE, REGINA
2415 WINTERSET ROAD
WINTER HAVEN, FL 33884

Tl - B 4 n

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatise, typad or prresd neme of regesiensd Agon and teke § RpPRcabI. (NOTE: Agont when DATE
Flling Foe Is $61.23 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. Addact to Fees
10. OFACERS AND DIRECTORS
MLE DT
NAME GILBERT, PHYLLIS R
STREET ADDRESS § 545 AVE L SE
aTY-51-1P WINTER HAVEN, FL. 33880
TMLE vPD
NAKE JUBHINSTRIARYANNE B DIXoN, Sua ANNE
STREET ADORESS | 246~42FH-OFREET 3049 HAZELTINE WAY
CITY-ST-2P WINTER HAVEN, FL 338803 3754
TILE PD
NAE DUNDOIRE, REGINR ZRE G IN4)
STREET ADORESS | 2415 WINTERSET ROAD
5| WINTER HAVEN, I 33684 eeee - DONOTWRITE . _ _
e DS
NAME JREKEON-FEETER-EUEY GRAVES , TLAN IN TH|S SPACE
STREET ADORESS | 425 ANDIUE O SE—- 3327 CRUMP RoaD
CITY-§5- 29 WINTER HAVEN, FL 33888 33w ¢}
TE
NAME
STREET ADORESS
CIy-Si-2P
TMmE
RAME
STREET ADDRESS
CryY-ST-aP
12. | hereby certify that the information supplied with this ﬁll:g -does not quality for the exemption siated in Section 119.0 e&a)(l) Fioriga Statutes. | further centify that the information
indicated on repart or supplemental report is true accusale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustea empowered to execule this sepost as required by Chapier 617, Florida Stannes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other Iike ermpowered.
SIGNATURE: ﬁzw Dondone )/:.o[ag’ @’H&I_é’;géa?

wmmmmsmmmmm

Rec,mm DuPDolRE PRESIDEZUT



