FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #767035 03-20-2006 90008 023 ****51 25

1. Entity Name

THE WOMAN'S CLUB OF WINTER HAVEN, INC.

Principal Place of Business Mailing Address o q““ A ¥ Sdhe
660 POPE AVENUE Nw P.0. BOX 7342 . ’
WINTER HAVEN, 33883 WINTER HAVEN, FL. 33883
e v IR SRR TR AR
Suite, Apt. 4, etc. Suite, Apt. #, etfc. 03072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNDORE, REGINA TRIM QLE'E MATHRY N&
2415 WINTERSET ROAD Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 | £SD £1L Dopans DAVE K SE&E
City Zip Code
Winrer,  Havew, FL | 3I=ZPyY

8. The above named entity submits this statement for the purpose 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 ‘{/djﬁmﬂﬁm 7{1 fcd fg) 200b

Slgnature, typed of printed rame of leglslmea agent and title il applicable. (NOTE: Registerad Agent signalure required when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DT O oelete TILE [JChange ] Addition
NAME GILBERT, PHYLLISR RAME
STREET ADDRESS | 545 AVE L SE STREET ADDAESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE VPD . [ elete e [Jchenge ] Addition
NAME DIXON, SUE ANNE NAME
STREET ADDRESS | 1909 MAZELTINE WAY STREET ADDRESS
GITY-5T-2IP WINTER HAVEN, F1, 33881 CITY-§1-21P
TIILE PD & Delate TITLE D Kl change [ Addition
RAME DUNDQIRE, REGINA NAME TRIMBLE, KATHRYNE
STREET ADDRESS | 2415 WINTERSET ROAD STREET ADDRESS | 2572 ELIJ’ Yrgpe IR SE
CITY-§T-2IP WINTER HAVEN, FL. 33884 CITY-ST-21P NINT&-"R ”44/)_":‘1‘\’, Fl 33 95‘#
TMLE DS [ etete TILE i [JChange [ Addition
NAME GRAVES, JEAN NAME
STREET ADDRESS | 3927 CRUMP ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-21P
TMLE [ Delete TILE {1 change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-85-20
TITLE . [ pelate TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CIry-s1-21P

12. 1 bereby certify that the informaticn supplied with this ﬂling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Kadhupre st le_ 5ol Q633241496

SIGNATURE ANSAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] I Date Daytime Phone #
v i



