2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # NO2873

1. Entity Name
THE WOMAN'S CLUB OF PALMETTO FLORIDA

Prncipal Place of Business _ Mailing Address

910 GTH STREET WEST P. 0. BOX 832
PALMETTG, FL 34220 — : . PALMETTO, FL 34220 -

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2005 08:00 AM
Secretary of State

AR EAMATE DR TR

Q1032005 No Chg-NP CR2ED37 {10/03)

Appiied Far
Not Apgpiicable

4, TCI Number
58-2281363

$8.75 additional
Fea Required

O

5, Certficate of Stalus Desired

6. Name and Address of Current Regyistered Agent

MARSHALL, ANNM
706 Z0TH AVE WEST -
PALMETTO, FL. 34221

DO NOT WRITE
IN THIS SPACE

3. The above named ently submits this statement for the putpose of changing its registered office or registered agent, or bothy, in the State of Florida. | am famifiar with, and accept

the onligations of registered agent.

SIGNATURE S - S — — - =
Seantre, b acd o pevicd aave ef e ot ol agd 4 A LI f apphcable. {NCTE. Reg.siccd Agen signatee -4 rd when e 13lating) Dale
Filing Fes is $61.25 9. Trection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10, OFfICERS ANDDIRECTORS . = _ ,
TILE P
NAME MARSHALL, ANNM
STREET ADDRESS | 706 20TH AVE. WEST - o
Cy-st-an PALMETTO, FL 34221
e VP ' S o
KAME VANAMAN, MARY I
STHEET ADLRESS | 361 SHORE DRIVE 1, "!' 15%”%80%%5[“ 3 51 ot
G ST | ELLENTON, FL 34222 ] 2 . -
e AL
HAME DURRANGE, JULIA
STREET ADDRESS | 1704 4TH 8T. WEST -
CIT¥ 8T ar PALMETTO. FL 34221 Do NOT WRITE
TITLE T - — -
NAME ROGERS, LYNNE . IN THIS S PAC E
STREET AGORESS | 346 § QRCHID DRIVE
oy s op ELLENTON, FL 34222
TiLE AL I
NAME BRYAMN, BILLIE
STREET ADDRESS | 1423 12TH AVE. WEST
oY ST AP | PALMETTO, FL 34221 B }
TLE .
KAME
STREET ADDRESS
CITY-ST 20

12. | hereby vert’

changed, or on an attachment with an address. w'th all other ke empowered.

that the Imformation supplied wth this fing does not quahfy Jor the exem phon stated in Secfion 119 07(3(0). Florida Statutes. | further certify that the informaron
indicated on this report or supplemental repert s true and accurate and that my signature shalt have the same 'egal effect as if made under oath, that | am an officer or director
at the corporation of the recelver_or rustee empowered 1o execule [h's report as required by Chapler 617, Forida Statules, and that my name appears in Block 10 or Black 11 if

O oS08

SIGNATURE: %W
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DTRECTOR

Cate O l=r e #




