FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N20045 04-18-2005 90547 018 ****61.25
1. Entity Name
CHIEFLAND WOMAN'S CLUB, INC.
Principal Place of Business Mailing Addrass
825 E. PARK AVE BARBARA LUNSFORD n
P.0. BOX 1211 4651 NW 60 AVE 20035433
CHIEFLAND, FL 32644 LS CHIEFLAND, FL 32626 US
B — (R AOEED R EOAR LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2643665 Not Applicable
ap Country Z ! Country 5. Certificate of Status Desired 0 ?g';,gﬁ?::"o"m
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
LUNSFORD, BARBARA
4651 NW B0 AVE . Street Address (P.0Q. Box Number is Not Accepiable)
CHIEFLAND, FL 32626
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obhgallons of registered agent

SIGNATURE

Stgrature, lyped o printed nama of registecsd agenl and titke i applicable (NOTE: Ragistered Agent signatura required when rensiating) DATE

- Filing Fee Is $61.25 9." Election Campaign Financing $5.00 May Be o '_;‘: Make check payable to -

Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D Ff\nemm e THEASUIZEI- Dl change [ Addition
NAME PHILLIPS, DOTTIC NAME 04{/ ASFU
STREET ADDRESS | DANA DR, PO BOX 487 STREET ADDRESS | / J/ M 7
orv-s1-zp | CHIEFLAND, FL 32644 CTY-5T-2P f/(, 32443
TLE PD [ pelete TLE WA} g [ change [ Addition
NAME LUNSFORD, BARBARA NAME
STREET ADDRESS | 4650 NW 60 AVE STREET ADDRESS
CIY-57-ZiP CHIEFLAND, FL CITY-ST-21P
TTLE o3 ) } O oeere © WITLE O Change  [J Addition
NAME NASH, JEANETTE NAME
STREET ADDRESS § 11152 N.W. 128TH STREET STREET ADDRESS
CITY-S7-7P CHIEFLAND, FL CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS s
CIY-ST-21P . i ) CIFY-ST-2IP . . . R
TITLE - [ pelete TITLE - - [J Change =[] Addition
NAME R : e
STREET ADDRESS: | ~ STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. thereby ceqtify thal the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or 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 direcior
of the corporanon or the receiver or trustee empoweredl,to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) S5-05

EIGNAT'UFIE AND TYPED OR PFIIN‘I'ED NAME OF BIGNING OFFICER OR DIRECTOR Data DCaytima Phona #




