2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # 770052

1. Entity Name

WOMAN'S CLUB OF WILTON MANORS, INC.

04-26-2005 90130 020 ****6] 25

Principal Place of Business
600 NORTHEAST 21ST COURT
WILTON MANORS, FL 33305

ailing Address

2. Principal Place of Business

AN

IIUEL

Suite, Apt, #, etc,

City & State

Zip

Country

04192005  Chg.NP CR2E037 (10/03)
.t~ 4. FEI Number Applied For
f 50-1104211 Not Applicable
T " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUMIN, EDWARD R
2720 E. CAKLAND PARK BLVD.

SUITE 106

FORT LAUDERDALE, FL. 33306

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligatiens of registered agent.

SIGNATURE

Signatues, typed or printad name of registerad agent and Litke il applicable. (NOTE: Registeract Agent signatura required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERAS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TLE P P etete THE PRESIDEAT P Change [ ) Adcition
NAME MATTEI, MARY HAME A RIAN 1doUSTEN
STREET ADDRESS | 645 NW 30TH CT STREET ADDRESS
CmY-55-2P | WILTON MANORS, FL 33311 y CriY-ST-2P
Tme VP P ettt e cO. PRESTUEAT Plhange [ Acdiion
NAME SMITH, VERDE N o wan THOmp SON
STREEF ADORESS | 520 NE 20TH ST #802 sweTapess | oA 01 N E HTT AVE
or-s-2P | WILTON MANORS, FL 33305 oITy-s1-29 WM. FC. 373057
TME FS A Delete Time FrsST Vit RRESTTEEY [Defmge [ Addilion
NAE THOMPSON, GWEN NAE LES VENGRAOLWS A re

/V P x tes /v Vot 5 c

STREET ADORESS | 2012 NE 4TH AVE streeT anpess | L oo Y
or-s-2e | WILTON MANORS, FL 33305 7 CITY-5T-7p FT. CAUNERDALE F~C 23358
I FSD T vetete TiTe RECORUING §ERETAMY ZThange [T Adaition
A DROUILLARD, ESTHER NAvE LommmiNE LN e
STREET ADDRESS | 900 RIVERREACH DR sreeer aooeess | * f:,’_fﬁ;f Paar e 3333
¢rv-s1-2¢ | FORT LAUDERDALE, FL 33315 CITY-§T-2P )
TimE D O Delele e CORREIPEAPNE SE/AETERY  pfohange L Addition
NAME DEE, CARMELA NAME <irr WS RTES
STREET ADGRESS | 3000 NE SHT TERR AZ12 SREETADDRESS | J o, 8 AE (YA AVE
GIv-S.ZP | WILTON MANORS, FL 33334 CITY-ST-2P ET.cavpanpacs, FC 33304
e ' O Delste e RS * [JChange  [J Addition
NAME NAME T - — ..
STAEET ADDRESS STREET ADORESS - - -
CITY-ST-7IP CITY-ST-ZtP o

12. | hereby ceruly that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an attacl nt with an address, with all other like empowered.

SIGNATURE:

AR 88

H—=22~05

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




