FILED
NOT-FOR-PROFIT CORPORATION
2006 N OANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # N02000003177 ecretary of State
1. Entity Name 04-10-2006 90308 015 ****5] .25
HEATHROW WOMEN'S CLUB CHARITIES, INC.
Principal Place of Business Mailing Address
1624 CHERRY RIDGE DRIVE 1624 CHERRY RIDGE DRIVE
o o H““m |“ ||’“ I““ Iliu “N Il“l “m “’“ mll "M l““ lll“ll I‘ 1“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
54-2107195 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARRAH, PATRICE M.
1624 CHERRY RIDGE DRIVE
HEATHROW FL 32746

Street Address (P.O. Box Number is Not Acceptable)}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the ohligatons of registered agent. ~ . . —_ - — — —— e m————

SIGNATURE LR
Signalule, typea or prted n.;v;s of rogrstared ageani and wlle it aophcable (NOTE: Rogrstered Agent Signanse e wher 1oinsEtiog ) OATE
9. Election Campaign Financing $5.00 mMay Be Make Check Payable 10
Trust Fund Contribution. dJ Added 1o Fees Flortda Deparlment of State
OFFICERS AND DFHECTOHS | 1, ADDITIDNSICHANGES TO OFFtCEHS AND DIHECTORS IN 30
me PD mglgm TinE [ Change ] Addition
NAME .|DOVE, CAROL ANN NAME
STREET ADDRESS | 1331 TODSWORTH TERRACE STAEET ADDRESS
cnv-st-2ie - |HEATHROW FL 32746 . CITY-ST-21P
e vD © O Delete TRLE Y’(@b\(hﬂﬂ mrecionr 0% Change [T acion
NamE NEVELEFF, PATTI NAME ot Neve eSS
STREET ADDRESS {1248 BRAMPTON PLACE STRFET ADDRESS
ciiy-st-2p  [HEATHROW FL 32746 ) CITY-§T-21P L 7
TITLE vD M Delete TILE [ Change [ Additin
NAME KOGLIN, CLARIS NAME
STREET ADDRESS (16586 ROCKDALE LOOP STREET ADDRESS
CiTY-$1-21F HEATHROW FL 32746 CITY-ST-21P
TTLE D [ Delete TITLE [3 Change [ Addition
NAME DARRAH, PATRICE M. NAME
STREET ADDRESS | 1627 CHERRY RIDGE DRIVE STREET ADDRESS
CiTY-ST-2IP HEATHROW FL 32746 CATY- ST- 2P
e O Detete e Wice Presidsnt Dy redor O Crange K] Adiion
NAME NAME ﬁh@ I Johni
STREET ADDRESS STREET ADDRESS
CIy-81-2i1P CIY-§T-2iP m‘a&g—ue
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accutate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florica 3tatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

smmruné:@a.ﬁuﬁg_’mﬁ&ammﬂxQ AR N \um.})\ flajob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOH Date Taytime Phone #




