2006 NOT-FOR-PROFIT CORPORAT

ANNUAL-REPORT-(AR)—

FILED

ON Feb 27, 2006 8:00 am - -

DOCUMENT # N02000001746

1. Entity Name

ITHCE COUNTRY CLUB OF MOUNT DORA WOMEN'S CLUB,
NC.

Secretary of State

02-27-2006 90096 003 ****6]1 .25

Principal Place of Business

9063 LAUREL RIDGE DR ~
MOUNT DORA FL 32757

Mailing Address

9063 LAUREL RIDGE DR
MOUNT DORA FL 32757

RN

SUMNDGREN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3467066 Not Applicable
Zi Count Z Count iti
F oumry ? Hniey 5. Certificate of Staius Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- HName .

SUNDGRESS, MARGARET
9063 LAUREL RIDGE DR

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

MOUNT DORA FL 32757

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
tha obligaticns of registered agent.

A N TREASY

Slgnalure. typed or printed niamse of regstered agent snd tie il Bppicable

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

TORS

S

10 OFFICERS AND DIREC 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITeE P . 1 oelete TITLE [ Change [ Addition

NAME TOUCHTON, EILEEN NAME

STREET AD0RESS |5058 GREENBRIAR TR STREET ADDRESS

CITY-ST-21P MOUNT DORA FL 32757 CITY-51-21P

TITLE vP 71 pelete TITLE [C]) Change [ Aadition
*—-——Wv —— - e et 4 NAME s - .- e - -

STREET ADDRESS | 6023 RIDGE PLACE STREET ADDRESS

cy-s1-op _hﬂC_}l{h[TECEA FL 32757 CITY-§T-2/P

T TSUNDGREN O pelete TTLE ClGhange [ Acdition |

NAME [SUINDRBSS, MARGARET NAME

STREET ADDRESS {9063 LAUREL RIDGE DR STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-5T-2IP

TILE 3 pelete TMLE [JChange [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 7 Dol TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detese TIFLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or trustee empowered to execute this report as re
if changed, or on an attachment with an address, with all other like empowered,

CICNATHRE-EILEEN ToucHToN PrESIDENT

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repert or supplemenial 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

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

W—" 2h3) s (7<) T2 20




