FILED
-~ 2008 NOT-FOR-PROFIT CORPORATION - Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000010467 02-11-2008 90061 035 ****61 .25
1. Entity Name
BUSINESS AND PROFESSIONAL WOMEN'S CLUB OF
ENGLEWOQODNENICE, INC.
Principal Place of Business Mailing Address .i o
33 SOUTH INDIANA AVE P.O. BOX 611 Cy ! L
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34295 o o
P e e WSO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01222008 Chg-NP CR2EQ37 (12/05)
City & State City & State 4. FE| Number Applied For
20-5677155 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ez';fqlﬁfeﬂﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne B ’
KORSZEN, DOROTHY L
33 SCUTH INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named é'milg.,sigbmits 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
the obligations of regtéred agent.
."_ . e

;-

SIGNATURE

Slgnature, typo inted nama of registerad agen and ntte it applcable {NOTE: Registered Agent signature required when reinstating) DATE
1 N

Filing Eé ,g‘-$61_25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due bykmﬁj, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
W "__‘ ~,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P hnggl ;g.’ Delete TITLE P {JcChange  PRAddition
NAME BIRD, ESTHER RAME MALLOY ATIE
STREET ADDRESS: | 304, WEST VENICE AVE., SUITE 202 STREETADDRESS | 4 9O RO C'l: €y 6/\“’/
orv-s1-2p | VENIGE, Figa4265 cmy-T-2P enice  FL '342973
TLE VP S W Delete TmE vP ' O Crange  {(Addition
AAME Ké’RSZEN;BOROTHY L RAME 2INGMOND , DORY
STREET ADDRESS | 33 SOUTH INDIANA AVE. sweETaceess | g5 (O @UINA LAN o
cTv-s1-2¢ | ENGLEWOOD, FL 34223 CITy-S1-2P E najewood FL 3 4223
MmE P O Delete e - ClChange  [J Addition
NAME CONNOLLY, BARBARA NAME
STREET ADDRESS | 608 ALHAMBRA RD STREET ADDRESS
CITY-ST-2iP VENICE, FL 34285 CITY-ST-21P
TITLE VP Delete TiTLE NP O Change T Addition
NAME PETTY, SAUNDRA " NAME MAR QUIS , BOBBIC -ANN
STREET ADDAESS | 13435 SOUTH MCCALL RCAD SUITE 2 smesrviess | | O 47 Boychord D
ciry-st-z¢ | GULF COVE, FL 33981 CITY-ST- 2P Enalewe o4 Ft 3 4 223
TIME s X Delere TILE s v Ol Crange  ~Adsition
NAME FREY, JANET NAME GIRSAON, STD <
STREET ADDRESS | 1235 IMPALA ST STREET ADORESS | & 2., Harbor Dr. ; "_
CTY-51-ZP | NORTH PORT, FL 34288 CITY-ST-2P Venite FL 34285
TE T [ Delete TME Clchange [ Adgition
NAME CASTELLANO, KATHY NAME
STREET ADDRESS | 1917 NEPTUNE DR STREET ADDRESS
CITY-8T-2IP ENGLEWOOD, FL 34223 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report ar supplemental 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 empowered to 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.

SIGNATURE: W'— WMall) - // laf/ a5

NATURE AND TYPED OR PRINTED NAME OF SIGNIN??FFICEH OR DIRECTOR Date Daytime Phona #
v




