° 2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09,2007 8:00 am

-— ANNUAL REPORT
DOCUMENT # N05000002158

1. Entity Name
STUART AREA FLORIDA BRANCH AAUW, INC.

ecretary of State

04-09-2007 90048 049 ****6] .25

Principal Place of Business
PO BOX 3292
STUART, FL 34995

Mailing Address
PO BOX 3292
STUART, FL 34995

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292007

Chg-NP CR2E037 {12/106)
City & State City & State 4. FEI Number Applied For
59-0247526 Not Apphicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese.gesqt‘:\idr:;umal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name

SMITH, LINDA C PA
1320 US FEDERAL HWY #101 Sireet Address {P.O. Box Number is Not Accepiable)
STUART, FL 34994
- City FL I Zip Code

the obligations of registered agent.
Lt

SIGNATURE L i DA _SsmiTH C LA

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

C\ﬁﬂwfm Iudbo CLA

Slgnature, typed or prmeqa name of regisiered agent and ke d apphcable

INO{‘E Registered Agant signahue requirgd whan reqsiating)

ud /l/af?

Filing Fee is $61.25 .~ 9. Election Campaign Financing $5.00 may Be Make check payable to

. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
I .  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
miE FD &7 Delele mie 2] IR changé LT Adeition
NAME MCCARTNEY, CATHERINE e G,gﬂﬂﬂ LL, ROSEM M/V D7
SIREET AnoRess | 2890 SE FAIRWAY WEST SRETADRESS | )y o LA ADINE i A (//{70/‘[
CITY-ST-21P STUART, FL.- 349976020 CITY-ST-2IP _:)D TUAR T, FL. 35/9 97
TITLE v gmgm TMLE Vv _ Be(Change 3 Acdition
NAME LEACH, SHE NAME RowWE '—{f Mﬁ;& INETREE O p/2CL &
sTReET Apoaess | 3105 SWMBONTEBELLO PLACE seaoonss | S 220 SE G RECE
omv-st-zp | PALMEITY, FL 349902635 eiry-51-2p STVART, FL 32Y 5§97 503,
T DT [ Detete TME O cChange [ Addition
NAME ENGLUND, FAITH NAME
STREET ADDRESS | 104 COVE VIEW DR STREET ADORESS
CITY-ST-2IP STUART, FL 34994 CITY-S1-29
TITLE S ] Delgte TITLE [ change  [J Acoition
NAME DAVIS, CONSTANCE NAME
STREET ADDAESS | 104 COVE VIEW DR STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY -S1-2IP
Tme VP [ ekete TLE AP O change  Apadaition
e wADE , [ ARBALA e wADE, @A@B%éqﬂz‘bre
STREET ADDRESS STHEETADDRESS { ¢ £ R & o3 &5 Ao
CITY-SE- 2t cny-s1-21p STUVART , ¢ Y P77
TMLE [ Detets THLE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P

T G fee K

SIGNATURE:

12. | herehy certify that the information supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 or the receiver or trustee empowerad o 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 attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

1/09  222-337-7983

Daytime Phone #




