FILED
2008 NOT-FOR-PROFIT CORPORATION 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001192 Secretary of State
1. Entity Name (02-25-2008 90034 041 ****6] 25
WELCOME WAGON CLUB OF SEMINOLE SPOKES, INC.
Principal Pltace of Business Mailing Address
PO BOX 915493 PO BOX 915493 o
LONGWOOD, FL 32791-5493 LONGWOOGD, FL 32791-5493 .
S P VA R AORIER TR0 AMIGER
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1689369 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg.;gmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registérad Agent -
Name * -7
KNIGHT, CHRISTINE . Tudith # Thompswn
1702 MAJESTIC OAKDR. - Street Addregs{P.Q. Box Nymber is Not Acceptable)
APOPKA, FL 32712 - 2/ 0 Fune Cone [Lane
‘ Longtood /7
City /¢ Zip Cade
Longwosd FL [35%57-4/9./

8. The above named entity submits this stalemnent for the purpose of changing its registered office or regi&iered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE @M/X/ \%O/KM

ﬂgnalula. typed or printed name of registered agert and titke if applicabie. (NOTE: Registered Agent signaturg required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablae to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Betee e 0 P"ffy Sarnders By CdChange [ Adgition
NAME LYNCH, MARGE NAME 2381 cuadrar /é/yﬁff A
STREET ADDRESS | 1333 MAJESTIC QAK FR STREET ADDRESS /(' y=% j 0 _?
CITY-5T- 29 APOPKA, FL 32712 CITY-ST-2IP ’410 op L 27
TME T B elee me 7 Jeds *h THorrpser) [ Change [ Addition
NAME KNIGHT, CHRISTINE NAME 10 LPine Cone Lane
STREET ADORESS | 1702 MAJESTIC OAK STREETADORESS | /7 NG piood Lz I377 7
CITY-ST-ZP APOPKA, FL 32712 CITY-ST-ZiP
TITLE 2vP [ velste ME [ Change [ Addition
NAME “| WAMPOLE, MARGENE NAME -
STREET ADDRESS | 1343 S. RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-21P LONGWOQOLY, FL 32750 CIrY-si-2P
TE ss L3 felete me S ,aa / A/ o /.O»écb ] . I Change [ Addition
NAME FRY, PAT NAME ;% i yiril //zl/ Dﬂae,
STREET ADDRESS | 622 FELLOWSIP DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32730 CITY-ST-2IP Deﬁa/‘y /-’i j';‘ 7/ 3
TLE 2VPD Eelete TE " ) Change [ Addition
NAME SANDERS, PEGGY NAME
STREET ADORESS | 2361 WALNUT HEIGHTS RD STREET ADORESS
ciTy-sT-2P APOPKA, FL 32703 cny-ST-2P .
ML VP (eiete me/VP | Blda F7eRle iy pe. O e " [ Addtion
N THOMPSON, JUDITH N 959 Shag warboe :
STREET ADDRESS | 210 PINE CONE LANE STREET ADDRESS / 22 7J 7 i
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP QJJS'C/ 5”7_7 /:-(,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 118, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changect, or on an anac;em with an address, with all other like gmpowered.

SIGNATURE: U A Taditn il Thohpssn 447/%4 2777

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




