FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjm':AENT #N03000003177 01-14-2008 90107 038 ****41 .25
HEATHROW WOMEN'S CLUB CHARITIES, INC.
Principal Place of Business Mailing Address -
1624 CHERRY RIDGE DRIVE 1624 CHERRY RIDGE DRIVE ’
HEATHROW, FL 32746 HEATHROW, FL 32746 '
T [ UMD R ARCEREE
358 Devon Place 358 Devon Place
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Heathrow, FL Heathrow, FL 54-2107195 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
39746 USA 32746 USA 5. Certfficate of Status Desired O e Requiracli tona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
ODARRAH, PATRICE M. Connie McDhonald
1624 CHERRY RIDGE DRIVE Street Address {P.O. Box Number is Nol Acceptable)
HEATHROW, FL. 32746 358 Devon Place
Heathrow FL 32746
“Heathrow FL | BF¥ne

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.
N
SIGNATURE Qm\nm \’\R@\\m\& Connie McDonald 1/11/2008

‘Slgnature, typed ar printed name of reglstersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be  Make check payable to
Due by May 1, 2008 Trust Fund Contribution, D Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD B Delete TILE PD e D) E] Change  [O] Addition
NAME NEVELEFF, PATTI NAME i Philpot
z:::s; :u;I):Ess LZ{BTI'B_'F:&\OMPTFC:N PLACE STREET ADDRESS gga Lakewbr tﬁ Circle
o EA W, FL 32746 CiT-5T- 2P Heathrow, FIL 32746
TITLE TD X Delete TITLE ™ Y il Crange [ Addition
NAME DARRAH, PATRICE M. HAME C . MeD 1d
STREET A00RESS | 1627 CHERRY RIDGE DRIVE STREET ADORESS 3?81“1‘3 clona
. . evon g}a
cmv-st-zp | HEATHROW, FL 32746 CITY-ST- 2P A2athrow. %‘g_] LE
TILE SD O peiete TITLE oD [ Change  [] Addition
NAME BEISLER, SALLY NAME
STREET ADDAESS | 777 PRESERVE TERRACE STREET ADDRESS same
CITY-ST-2IP HEATHROW, FLL 32746 CITY-ST- 2P
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIMLE 1 Delete TILE [C] Change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP Ciy-51-21
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP Cry-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity 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 mace under oath; that | am an ofticer 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

changed, or on an attachmelea/n;d‘::: with all other like gqgpowered.
\
SIGNATURE: \e N\&pml & Connie McDonald 407.433-2059

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Phona ¥




