FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003972 O1-11-2008 90029 006 ****61.25
1. Entity Name
IRIS GARDEN CLUB OF WAKULLA COUNTY, INC.
o
Principat Place of Business Mailing Address 4 0“ “0 ‘J d 1
55 ISLE OF PARADISE ROAD 55 ISLE OF PARADISE ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ) .
T W LR L
Suite, Apt. #, eiC. Suite, Apt. #, sic 01072008 Chg-NP CR2ZEQ37 {12/06)
City & Slate City & State 4, FEI Number Applied For
11-3738584 Not Applicable
Zi Country Zip Counlry 5, Certificate of Status Desired O geae';esq":d:(;m“al
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRODHEAD, JEANNIE
55 ISLE OF PARADISE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, F!. 32327
City FL J 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wped‘or pninted name of registered agent and titte if apphcable {NOTE: Ragistared Agent signature required when reinstating) DATE
Filing Fgé is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete INMLE [ change  [] Addition
HAME BRODHEAD, JEANNIE NAME
STREET ADDRESS | 55 ISLE OF PARADISE ROAD SIREET ADDRESS
aTy-si-ap | CRAWFORDVILLE, FL 32327 -3 62 | CIFY-S1-2IP
THLE VD Delete TIILE VO R (] thange 7] Adaition
RAME ARTZ, LYNN " Lors Petrie y Roo d
SIREET ADDFESS | P. O. BOX 937 smeaess | 5 53 £ast Tvan koo
or-s-2p | CRAWFORDVILLE, FL 32327 ovse | Ceawtordviile, FL 2 2327-127¢8
MLE VD [ pelate TITLE [ change [ Addition
NAME DUBIN, CHRISTINA NAME
STREET ADDRESS | 605 MASHES SANDS ROAD STREET ADDRESS
CITY-ST-2IF OCHLOCKONEE BAY, FL 32346 CITY-ST1-2IP
TITLE sSD [T oelete TLE [ cChange [ Addilion
NAME RICHARDSON, DAIS L NAME
STREET ADDRESS | 214 FOX RUN CIRCLE SIREET ADDRESS
CITY-§T-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME O 3 Delete TILE TD ) . [ Change  [WrAdeition
NAME BRODHEAD, JEANNIE NAME An 8 re. + Pl asec k\
STREET ADDRESS | 55 ISLE OF PARADISE RD smecraooness |V 37 Ro y i e drive
omv-si-2p | CRAWFORDVILLE, FL 32327 CHTY-5T-21P Crowfovdville, FL 22227- 44629
TNLE vD 53 Delete e 5D [ Change [ Addition
NAE DEIBEL, JOANN N Kothleen Maheney '
STHEET ADDRESS | 1169 ALLIGATOR DRIVE sweeraonpess | 16 Allen Havvey St
on-51-2F | ALLIGATOR POINT, FL 32346 av-srze | Crawfordyille, 223272128

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Flerida 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 empowered.

Joamm e A, Disdhondy. 2 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayiime Phone #




