2007 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) -

May 14, 2007 8:00 am
DOCUMENT # N20045
1. Entity Nameo Secretal y Of State
CHIEFLAND WOMAN'S CLUB, INC. 05-14-2007 90076 040 ****61.25
Principal Place of Businoss Mailing Address
825 E. PARK AVE BARBARA LUNSFORD
P.O. BOX 1211 4651 NW 60 AVE i
CHIEFLAND FL 32644 CHIEFLLAND FL 32626
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suila, Apl ¥, ofc. Suile, Apl. #, cle. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4, FEI Numbor Applied For
59-2643665 Not Applicable
éip Country Zip Couniry 5, Cerlificale of Stalus Desired 0 ?eae';esql‘:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
: Name
-LUNS FORD, BARBARA Streel Address (P.O. Box Number is Nol Acceptable)
4651 NW 60 AVE
CHIEFLAND FL 32626
i City ' FL l 7ip Codo

8. The aBbve named oniity submits this statement lor the purposc of changing its registered clfice or registered agenl, or bolh, in Ihe Slate of Florida. 1 am familiar with, and accepl
tha obligations of rogistered agenl.. .

SIGNATURE

- Slgnalure, ypew af proico e uj restered agent and Ttk o sprhe sl (NOTE: Regstered Anent siiaiure requited when reinsliating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Cenlribulien. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
it TD ﬂ Delele Hite f'? i . L\ o d Od Change (] Addition
-, r\ k
NAMI LUNSFORD, AMY NAM Keb e coa
SIHTEL ADDRESS | 140130 NW 75TH SERIE | ADDRE 5S
CHY-ST1-0P | TRENTON FL 32693 CITY-51-2IP a 7',0, éﬁ[j\q / - /Q 2zzb
nnr PD 1 Delate ni: ) Change [ Addition
NAMI LUNSFORD, BARBARA NAME
SHLCTADDISS | 4650 NW BO AVE SIRLETADDRLSS
cly-s1-/r CHIEFLAND FL Cy-$1- 219
i D ﬂDnleln 1 D _—qu IO \1 ne o N [ Change 7 Addition
NAMI NASH, JEANETTE NAME > 5 ! 90 S_}
SHEUTARURISY | 11162 NLW. 128TH STREET S Al 35 .4 e / - -
GV S1-AP | CHIEFEAND FL elry st ap ¢ %9( éxclnn_‘_‘,'i Q la 3202¢
e [ Delete mr [ Change [ Addition
NAME NAML
SIRELT ADDR 8% SIRFET ADDRESS
cHy-s1-2IP ClY s1-2IP
Tt [ pelere Tr O change [ Addition
AN NAME
STRIF T ADDITE$S SIALET ADDRE S
cly-si-Ap CITY-$1-7IP
i O] Dolete Mk [ Change () Addition
NAML NAME
SIRIET ADDRFSY SIRCCT ADDRESS
CIlY-SI-2IP CITY-S1-2IP

12. | hereby corlify that the information suppiied with this liling does not qualify for the exemptlions contained in Scclion 119, Florida Sialules. | further cerlify that the informaltion
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered o execute this reporl as reguired by Chapter 617, Ftorida Statutes: and ihat my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE:-ZZafac s ':5444@%’3/ Barbara Yonaded “Ul?JMO'? 35A 443-2 330

SIGNATURE ANITTYPED OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR T Drvtrre Phoma 4




