2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90261 046 ****61.25

DOCUMENT # N03000010719

1. Entity Name
LAKE BUTLER WOMAN'S CLUB, INC.

Principal Place of Business
285 N, £, 15T AVENUE
LAKE BUTLER, FL 32054

Mailing Address
P.0. BOX 162
LAKE BUTLER, fL 32054

2. Principal Place of Business

3. Mailing Address

LRI RTW R

Suite, Apl. #, eic.

Suite, Apt. #, elc.

03242005  Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
38-3695768 Not Applicable
Zip Counuy ap Country 5. Certificate of Status Desired O fi'gg“i?:;“ma'
6. Nama and Address of Current Registarad Agent 7. Name and Addraess of New Registerad Agent
=S e —— = = = - | Name - - —=- — - T —— P —
TILLIS, RICHARD ©
125 E. MAIN STREET Street Address (P.O. Box Number is Nat Acceptable)
LAKE BUTLER, FL 32054
City & FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prmed name of agenc and e f

(NOTE: Registenac Agent signature requrred when remsttng)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
FITLE PD [ pelete TLE vD X Crange [ Aocsion
NAME KELLER, SALLY MAME

STREET ADDRESS | RT. 5 BOX 5840 STREET ADDAESS

CrTY-S1-2P LAKE BUTLER, FL 32054 COY-ST-2°P

IILE vD O elete TITLE PD W Change ] Adaition
NAME BRANNEN, JEAN NAME

STREET ADDRESS | 220 N. LAKE AVE. STREET ADDRESS

Cy-ST-2P LAKE BUTLER, FL 32054 GITY-ST-2P

TME vD O velete TILE [ change [ Adartion
NAME CARTER, SYLVIA NAME

STREET ADORESS [ RT. 3 BOX 117 R o  STREET ADDRESS _ Lo

onv-sT-2F | LAKE BUTLER, FL 32054 - omY-Si-ZP - T - T

e SD Delele HILE SD [ Change [ Adeition
NAME GARTMAN, JOAN NAME REEVES, MARGARET

STREET ADDRESS | RT. 3 BOX 123 SRETAORESS [ )1 005 S.W. 6th Street, Apt 304

onY-s1-2¢ | LAKE BUTLER, FL 32054 Cny-ST- 2P Lake Butler, Florida 32054

TILE D [ Delete TLE [ Change [ Adaition
NAME MAINES, HARRIETT NAME

STREET ADDRESS | P. O. BOX 162 STREET ADDRESS

CITY-S1-2P LAKE BUTLER, FL 32054 Ciy-S1-2P

TTLE 3 Detete TLE D change [ Aduition
e N

STREET ADORESS STREET ADDAESS

chy-s1-zp CITY-S1-2P

12. thereby cemhi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is rue 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 of the receiver or frusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Flocsth THpurcs

HARRIETT MAINES

4-15-2005  386-496-3978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Data Dayurne Phions #




