2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # 771036

1. Entity Name

TWIN CITIES WOMAN'S CLUB, INC.

Secretary of State

03-14-2008 90038 042 ****61.25

Principal Place of Business
P.0. BOX 722
MICEVILLE, FL 32588

Mailing Addtess
P.0. BOX 722
NICEVILLE, FL 32588

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

A RRAR CRER M ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

01092008  Chg-NP CRZED37 (12/06)

City & State City & State 4. FEl Number Apptied For
58-2297286 Not Applicable
Zip Counby Zip Country - . $8.75 Additionat
5. Cerlilicate of Status Desirec a Fae Raquired

§. Nama and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CARNEY, SANDRA
300 WINDWARD COVE W
NICEVILLE, FL 32578

NN AR ER Y FLETE HER,

Streel Adoress

¥y €rmuda

0. Box Number is Noi Acgeptable)

—afe n/

cit \ K
'V/V/’eeu,t(e

FL l _§Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. |1 am familiar with, and accepl

the abligations of registered agent.

SIGNATURE /'/Md ery ﬁd'&{c‘:ﬁ 71@4(‘

JH Bl gesy fzﬁfaﬁw e .

gmue Iypodu' prnted name o regmeredaqemwmledappiume

{NOTE: Reo-s‘ereg:\gem sg{ue tequied when fenstaing)

Nt 5 18

Filing Fee is $61.25
B . Dus by May 1, 2008

9. Election Campaign Financing
Trust Fund Conftribution.

Make chack payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE s . m Deiete HLE MR 5 T Re T [ Change [ Addition
M. | JOHNSON LEE NAE BaraAacs DYNA-

STREET ADDRESS | 321 PARKWOCD PLACE SHETAONSS | 77y Syaw-erPAate Cove

CiTY-ST-2P NICEVILLE, FL 32578 CITY-ST- 2P ApeeiJirio EZ Fos57 8

TME VP & patete TTLE V Pusitcart [ Change [ Addition
NAME DUNN, BARBARA NAME A EC Frick "

STREET ADDRESS | 716 SUNNYDALE COVE SRETIORESS | g B/ 7 oSes/n/ Sy alrede

cm-sT-2¢ | NIGEVILLE. FL 32578 CITY-5T-2P tvceviHe, FL Zei7y

e RE ™ Delete TMLE Lo 7 Fal. [ Change [ Aduition
NAME LITKE, KAY NAME P TrAS A XYoo

STREET ADDRESS. |, 2422 EDGEWATER DR SRETOORESS | P23 Tetvd o L e

CTY-ST-2P | NICEVILLE, FL 32578 CATY-ST-2IP /-—,ege. ot T L 32453 ¢7

HILE cs 3 Delete THILE Clchange [T Addition
NAME WEAVER, GAIL HAME

STREET ADDAESS | 129 BAYWIND DR STREET ATORESS

oTY-sT-2F | NICEVILLE, FL 32578 Y- §7-2P

TILE PAR X Cetee THLE A Rchange [ Addition
NAME SHIPLEY, ROMA NAME H77x A E s '

STREET ADDRESS | 330 OLDE POST RD SHEETADDRESS | < 73T P LScpml oRS axep

CTY-ST.2° | NIGEVILLE, FL 32578 CITv-ST- 2 Ay S Mt B2 7y

TTLE Bk [ pelete e " [Jcrange [ Addition
HAME NAME

STREETADDRESS |, .. STREET ADDAESS

cry-s1-ze | CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corposation or the receiver or trustee empowered lo 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 ather like empowered.

ARy ety e ppor

SIGNATURE: //4&5@/&:24&

%7’ § 2 597-Zi74

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

DOaytme Fhona #




