-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N03000003177

1. Entity Name
HEATHROW WOMEN'S CLUB CHARITIES, INC.

Secretary of State

03-19-2007 90073 032 ****61.25

Principal Place of Business Mailing Address . J
1624 CHERRY RIDGE DRIVE 1624 CHERRY RIDGE DRIVE 4“ “ ‘5 g4
HEATHROW, FL 32746 HEATHROW, FL 32746 S
e R AR ORI AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CR2E(37 (12/06)
City & State City & State 4. FE| Number Appiied For
54-2107195 Not Applicable
Zp Country Zie Courtry 5. Certificate of Status Desired 0 ?:-;Eqm‘nbnal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
DARRAH, PATRICE M.
1624 CHERRY RIDGE DRIVE Street Address (P.0. Box Number is Not Accepiable}
HEATHROW, FL 32746
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signamwre, typed or printed name of registerad agent and lide # applicable. {NGTE: Registared Agent signature requined when remsiating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : O pelete TRLE [ Change  [] Addition
NAME NEVELEFF, PATTI NAME
STREET ADDRESS | 1248 BRAMPTON PLACE STREET ADDRESS
CITY-5T-27 HEATHROW, FL 32746 CITY-57-21P
TITE O O Deiete TIILE ClChange [ Addition
NAME DARRAH, PATRICE M. RAME
STREET ADDRESS | 1627 CHERRY RIDGE DRIVE STREET ADDRESS
CITY-$T-2P HEATHROW, FL. 32746 CAY-ST-BP
TILE VPD Delete TTLE ?b . [ Change whdﬁilion
NAE JOHNSON, SHERYL X NAME oAy BeisteC
STREET ADDRESS | 15201 LANGHAM TERR smeranvess | T PeeSanad \e
omv-stz¢ | HEATHROW, FL 32746 CITY-S¥-2P ow), Fk 32746
TIELE 1 Deiste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIvY-ST- 2P
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-2P CITY - 5T- 2P
TME 3 oetete TMLE O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver 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 attachment with an address, with all other like emnpowered.

SIGNATURE: SIGHATURE AND TYPED ‘PMTEDMIEOFMGOFFI:EHD‘D‘RE‘CTOH .- o L"i?ﬂ:&‘o‘, 8




