. FILED
2007 NOT INNUAL REPORT " '"  Jan 22,2007 8:00 am

DOCUMENT # 771036 Secretary of State
1. Entity Name LR ke e e
TWIN CITIES WOMAN'S CLUB, INC. 01-22-2007 90102 042 #6125
Principal Place of Businass Mailing Address
P.0.BOX 722 P.0.BOX 722
NICEVELLE, FL 32588 NICEVILLE, FL 32588 ) :
B R ARIEIM AR ERATICRRb
Suite, Apt. #, etc. Suite, Apt. #, stc. 01132007 chg-NP CR2E037 {12/06)
City & State City & Stats 4. FE! Numbar Applied For
59-2297286 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae gil’;drgﬁma'
6. Nama and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
CARNEY, SANDRA
300 WINDWARD COVE W Street Address (P.O. Box Number is Not Acceptabie)
NICEVILLE, FL. 32578
City FL I Zip Code

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

SIGNATURE
Signature, typed of printsd name of regiatered agant and Itle if applicabie. (NOTE: Ragislened Agent nignatura requirad when reinstating) ' DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE s @ Delete me ? X Crange [ Addition
NAE GIBSON, RUTH NAME bta Toha son , LEE
STREET ADDRESS | 613 SAILBOAT DR. STREET ADDAESS 331 Par X Wood Plac e
CHTY-ST-2P NICEVILLE, FL 32578 SITY-ST. 2P Nice i lle EL 5351 &
e P X betete Tme VI [Werange [ Addition
NAME WADE, SHARRON NAME Pinn , Barbara
STREET ADORESS | 1301 SUNSET BEACH DR. STREET ADDAESS T Swnm nbda: le Cove
oyt | NICEVILLE, FL 32578 CATY-ST-2FP Miceville £ 2285178
TLE VP X] oot it 6 . Ka [ Change 1 Addition
NAME HARVEY, MARY JO HAME ‘R b1t k 1 - h :D
STHEET ADGRESS | 484 RUCKEL DR STREET ADDRESS 24232 Edgewater r
om-sT-2P | NIGEVILLE, FL 32578 OTY-ST-2p Nicewlle Fr 32578
TITLE cs B Celete TmE C 5 Weaver  Ga vl (X Change ] Adaition
NAME YORK, POLLY NAME 1aa N A Dr
STREET ADDRESS | 132 TAMARA COVE STREET ADDRESS Quwin
orv-stzP | NICEVILLE, FL 32578 = CTY-S5T-2 Nicevelle FL 325818
TITLE 1 Delete TITLE ? 5 Change [ Addition
NAME NAME ’af‘ 5"' ! P ILN‘ U o ﬂ
STREET ADDRESS STREET ADDRESS 330 OIDE ST Rl
CTY-ST-2F CITY- 5T- 21 Niceville FL 3351 X
TmE (7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flarida Statutes. | furthar cerity that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee ampowerad to executs this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adress, with all other like empawered.

SIGNATURE: ra Car Tre -13-01 979417,

TURE AND TYPED CR oF OFFICER OR DIRE Cate Daytime Phone ¢




