-2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ED
DOCUMENT # N21459 Fil
1. Entity Name L‘ l&O
WOMAN'S CLUB OF ZEPHYRHILLS, INC. 05 OV - -7 P
of STan
Principal Place of Business Mailing Address ‘;C bﬁ;\ }. X c EE F \-—GR‘
38540- 5TH AVENLE P.0. BOX 735 TALL
PO BOX 735 PO BOX 735
ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33539-0735 US
s o AT BARERTATRRTOOTR
Suite, Apt. #, efc. Suite, Apt, #, etc. 10202005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Numher Applied For
59-6562281 Not Applicable
Ze Country Z Courtry 5. Certlicate of Status Desied % f?e ;’Eq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e .t _Name . e
" MISHICT MAGGIE
38405-5 EVERGREEN VILLAGE DR. Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540-2556
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE }1 [«‘L M Nﬂv_.ula/ 16 -A% -5

Slgnature, typed o¢ printed name of registered agent and it it appicabla, iNOTE Registerad Agent signeture required when reinstating) DATE
FILE NOWI!! FEE IS $236.25 l Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1", AOOTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ Delete TITLE . Change [ Acdition
NAVE GRAY, JOAN we PD | Betty Olszewski }P
STREET ADDRESS | 5323 HILL DR STREET ADDRESS 53 O; Be t t Y St
or-si-zP | ZEPHYRHILLS, FL 33541 avsrze | 2€Phyrhills F1 33542
me vD O3 oete ™ yp |Emilie Mastin G Change - T Acion
NAME RATH, HELEN NAME .
STREET ADDAESS | 4850 HURON STREET et oess | © 227 Huntington Dr
on-si-zp | ZEPHYRHILLS, FL 33541 ovstze | 2€Phyrhills F1 33542
THLE VD O etete ME vyp | Esther [ change [ Addition
NAME FUTTER, ESTHER NAME Fut tei g ey
streer anovess | 4914 SHAW DR STREET ADDRESS RO L e 1A E’_’i =00\
CM-szp | ZEPHYRHILLS, FL 33541 Hevse | 11870 ,fh*’f“i 17 gt ___
“me | SvD O Delete ME . [; Change  [] Addition
NAME RICHMOND, RUTH wSVD [Greta Ellis \\
STREET ADDRESS | 4902 SHAW DR, STREET ADDRESS 6 5 4 O Foxmoo r Dr
ciiy-si-2p | ZEPHYRHILLS, FL 33541 Crmy-$1-2¢ Zephyrhills F1 33542
THLE Cso [ Detete : TITLE . Change Ad t| _/
NAME DIVITALE, BEATRICE we CSD|Wilma Ray %
STREET ADDRESS | 38408 COTTONWOOD PLACE seer ocvess | 4717 O1 J..ve br
crv-st-zP | ZEPHYRHILLS, FL 33542 CITY-ST-21P Zephyrhills F1 33542
TITLE TD T Delete TITLE . . . Cnan e Hion
NAME MISHIC, MAGGIE we 1D |Maggie Mishic
STREET AGDAESS | 38405-5 EVERGREEN VILLAGE DR STREET ADDAESS >
ary-si-zf | ZEPHYRHILLS, FL 33542 CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.()7§f Xi). Floridia Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate 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 rustee 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: _ Mdag e Mishic YHaged WMuetel [0 -2 -g5—

SIGNATORE AND TYPED OR PRINTED NAME GF SIGNING OFFICER BR DIRECTOR Date Daytime Phone #




