2008 NOT-F5R-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N27205 F
4. Entity Name ”— ED
THE LADIES ART AND SQOCIAL CLUB INC. 200
Principal Place of Business Mailing Address QE(‘! ) O 5 :
1137 RONDS POINTE DR. WEST 1137 RONDS POINTE OR. WEST TALLAHASS EE FOTATE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US FL ORFUA
e — TR R TR SRR
Suita, Apt. #, sic. Suite, Apt. #, sic. 04302008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FE) Number Applied For
59-2919655 Not Applicable
Zip Couniry zip Couniry 5. Certificate ol Status Desired O ?g';(esqﬁf:éuml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROZIER, ALICE
1137 RONDS PQINTE DR. WEST
TALLAHASSEE, FL 32312

Street Addrass (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florica. 1 am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signaiura. typed or printed name of registared aganl and title f apphcatie INOTE Reg d Agent s riquuired when gn DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2008 Trust Fund Contribution. {a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIeE VP 1 oelete TITLE [ change [ Addition
NAME ALEXANDER, LUCILLE NAME
STREET ADDRESS | 2948 HUNTINGTON DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITy-§1-2P
TITLE TD 7 Delete TITLE [ Change [ Addition
NAME ROZIER, ALICE NAME :3 'j Ij 1 ._:_'_: o 2 "—_:": lj ::_:: —;_: :3
STREETADDRESS | 1137 RONDS POINTE DR. WEST STREET ADDRESS ne.- 13|,'r~|3__ﬂ 1 Dqﬁ—""jqu‘ +*51 oy
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP piatl i < hd . D
TITLE PD [ Delete TITLE Jchange [ Addition
NAME BALLARD-FERGUSON, DORIS NAME
STREET ADDRESS | 1767 HERMITAGE BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TALE O Derete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Deleie TITLE [J Ghange  {_] Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
THILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

12. ) hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation or the raceiver or rustee ermpowered 1o execute thj
changed. ar an an attachment with

SIGNATURE:

arad. '

address, with all other like

eport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AYURE AND TYPED OR PRINTED NAME OF SIGNING oﬁoék oR OWECTOR

Dayime Phooe ¥

‘5/3%/0)




