FILED

Apr 22,2008 8:00 am
2008 NOT R A RErony, ORATION ecretary of State

04-22-2008 90015 047 ****41 .25
DOCUMENT # N03000010719
1. Entity Name
LAKE BUTLER WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address 4 0 0 7 6 35 4
285 N. E. 15T AVENUE P.O.BOX 162 .
LAKE BUTLER, FL 32054 - LAKE BUTLER, Fl. 32054 S
T U AAEIAR AR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 04162008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Nurmber Applied For
38-3695768 Not Applicable
Zip Country Zip Couriry 5. Certiticate of Status Desired 3] g:;.;gﬁ:i:(‘;ﬁonat
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
Name
TILLIS, RICHARD ©
200 SW1STST Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054 290 W Main +
Ci Zip Cod
Y LaKe Butbfec FL [ 5% oy

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
<, Signatxe, lypea o printed name of regisiared agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating DATE
o E . . L o
-Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Bo + » . Make checkpayable to
.Due by May 1, 2008 . Trust Fund Contribution. Added to Fees - f Florida Dgpanmonﬁof State
10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE B change (] Addition
NAME DELOACH, VERONA NAME ‘
STREET ADORESS | 14438 NW CR 293 SRETAIDNESS | J Y B3F M CR-23F9
Cmy-57-2F | LAKE BUTLER, FL 32054 CIrv-§T-2p LakKe Butler F# Zo2os
(13 VPD [ Delete TME [ chenge [ Addhion
NAME - 1 BRANNEN, JEAN NAME
STREET ADDRESS | 220 N. LAKE AVE. STREET ADDRESS
CiTy-ST-2IP LAKE BUTLER, FL 32054 CITY-ST-2IP
TITLE vD O Deete TITLE [ Change [ Asdltion
NAME CARTER, SYLVIA NAME
STREET ADDAESS | 14145 NW B4TH CT STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CIry-S1-2IP
TILE sDh O Delete TILE [ Change [ Addilion
NAME REEVES, MARGARET NAME
STREET ADDRESS | 1005 SW 6TH STREET, APT 304 STREET ADORESS
CTY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2P
TITLE TD [ pelate THLE O change ) Addition
NAME MAINES, HARRIETT NAME
STREET ADDAESS | P. O, BOX 162 STREET ADDRFSS
CITY-81-2P LAKE BUTLER, FL 32054 CITY-ST-2IP
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-S1-21P , CITY-ST- 2P

12. | hersby certify that the information suppfied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ‘on this raport or supplamantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUREW %M /%rr: ettt Macnes ¥ -lE-oF SFE 4563778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaylane Phane #




