—— e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

1. Entity Name

DOCUMENT # N03000010719

LAKE BUTLER WOMAN'S CLUB, INC.

ecretary of State

04-22-2004 90046 044 ****6] .25

Principal Place of Business

285 N E. 18T AVENUE
LAKE BUTLER FL 32054

Mailing Address

285 N. E. 18T AVENUE
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Malling Address
Po. Box J62

i

Il

l

|

|

Suite, Apt. #, efc.

Suite, Apt. #, elc.

L

- — MOORE CR2EQ37 (11/03)
City & State City & State - 4. FEI Number Applied For
LaKe Butler FI 38"‘36‘?5759 Nct Applicable
Zip Country Zip Country . i $8.75 Additional
7205 ¢ wsr 5. Certificale of Status DFstred__ [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name —
TILLIS, RICHARD O B v B Fumberic Nor Aoca
Street Address (P.C. Box Number is Not Acceptabie)
125 E. MAIN STREET '
LAKE BUTLER FL 32054
City FL ' Zip Code

the cbligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Slgnature, typed or prinled name of registered agent and tile if applicanle.

{NOTE: Fegistared Agent signature requited whien reinstaingy

DATE

FILE NOW: FEE 1S $61.25 " ..
.DueBy May 1,2004 - 7

9. Election Campaign Financing
Trust Fund Contribution.

*Make Check Payable to. -
‘Florida Department of Stat

$5.00 May Be
Added to Faees

10, CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

e IF;ELLER SALLY O Delete T D ) coange (8 Adaition
NAWE : NAME
steer anpgss [RT. 5 BOX 5940 sieeraoomess | R+ S Bex $730
cry-st-ze  |LAKE BUTLER FL 32054 CITY-ST-7iP lLake Rutler FL 3205Y
THLE v 01 Delete e D (S change [ Actition
HAME BRANMNEN, JEAN NAME
stageT apress | 220 N. LAKE AVE. STREET ADDRESS
omv-srzp | LAKE BUTLER FL 32054 CirysT 7P
Tme \éAHTEH SyLViA 3 Delete TLE D [ change (] Adition
NAME , NAME
sTeeeT Apoaess [RT. 3BOX 117 R STREET ADDRESS
CITY-ST-21P LAKE BUTLER FL 32054 CITY-5T-2P
e SGARTMAN JOAN O Datete I TIE p OJ Change [ Addition
NAME ’ NAME
staeeT aooress |RT- 3 BOX 123 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-ST-2P

T —
e TmE Change Addit
NAME MAINES, HARRIETT O Ose NAME ? o enaiter
sTheeT ApoRess |- O BCLX 162 " STREET ADDRESS
orv-st.zp | CAKE BUTLERFL 32054 CITY-5T-2IP
TiTLE [ Delete TITLE {JJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CiTy-57-2F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, 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 i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

%«—eﬂ%ﬂau_f #ﬂrr-.&ff Mt snws Y~ Ig-0Y SEL-Y96-39 7F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




