FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N01000008812 Secretary of State
THE WOMEN'S CLUB OF COCONUT CREEK, INC. 07-28-2003 0001 625 TRL 23
Principal Place of Busines’.sf-g _, 2 M qu E:lamng Address . 45 7ANW 44 T&f‘." quuaolzs
COCONUT CREEK, FL 33086 3 3 07 3 COCONUT CREEK, FL 33066 330773
ORI A A G R
07102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e FomTed o
01-0642522 Not Applicable
5. Certilicate of Status Desired [ fg-g?q;g“mﬂ’

8. Name and Address of Current Registered Agent

WELSLSAORL 370 ww e Torr. DO NOT WRITE
COCONUT CREEK, FL 33086- 33 (073 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature. typed o printed name of regisiered ageni and it if 2pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees
10. ) QFFICERS AND DIRECTORS
TILE D
NAME WELCH, SANDRA L

STREETADDRESS | 4321 NW 10TH ST
cmy-s1-21 COCONUT CREEK, FL 33066

TIME P. .

NAME LEMIN, PAULA

STREET ADDRESS | 491 NW 42ND AVE

CY-§T-7P COCONUT CREEK, FL 33066

TNLE T
HAME LEFAIVRE, JUDY

STREET ADORESS | 5731 NW 40 TERR
o517 _| COGONUT CREEK. FL 33073 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
cry-st-zp

TILE
NAME A
STREET ADDRESS | o
ciTY-S1-29 e —

Tme

NAME

STREET ADDRESS
cmy-sr-zp

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 recgiver or trustee empowered 1o 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 attachmgnt with an address, with all other like empowered.

SIGNATURE: __° At 7/'2-2 /OD‘( 9549571132

SIGMATURE ARD TYPED QR PRINTED NAME OF S1GNING OFRCER OR DIRECTOR

Daytrme Phone ¢




