2004 NOT-EOR-PROFIT_CORPORATION. - FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # N32636 2 Sgcretary of State

1. Entity Rame 09-09-2004 90007 021 ****61 25
SUFOALL WOMEN CLUB INC.

Principal FPlace of Business Mailing Address

PO BOX 555924 J4U7LL22

2. Principal Place gf Busin

i WA R

us
MOORE CR2E037 {4/04)

Suite, Apt. #, etc.

ag,:\ddress 525 q a‘u
f( bsziteﬂ R 2 ﬂef @“ﬂe . -f’y-o. b RS 59.3014902 AT

Suite, Apl. #, etc.
' N\ 54 Ly i - $8.75 Aaditional
ga.. 8 L W\& 69_ % DY @M 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Gurrent Registered Agent _‘ 7. Name and Address of New Registered Agent

Name\—')’VULw\p. W
MONTGOMERY, THELMA L m M

912§ GOLDWYN AVE Sireet Address (P.C. Box Number is Not Acceplable)

ORI-_ANDO FL 32805 g1 2 ,d );LQJ//LDJAJ"}V\, Gl

City Zip. Code
(U 4 FL a k65"

8. The above named gniity submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name ol fewg.d\_agan\lann title il applicable. (NGTE: Registered Agent signature raqured when remsiating} DATE
9. Election Campaign Financing $5.00 May Be
Due By Septembe Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [T Deiste me PO Lﬂﬂ\, W""*—' ,R I*)QBQ_Q, [T Change ] Addition
NAME WADE, CATHERINE R NAME
sTeET anpREss | 992 ST GEORGE ST. STREET ADDRESS 99 a ﬁW -

trv-sr.ze | ORLANDO FL 32805 orv-stze | Q) )1_)\ (},,N&_,D . 83805

- VD O Delete me D {1 Change  [J Addition
NAKIE MONTGOMERY, THELMA L. NaME
912 5. GOLDWYN AVE )d—«l.l-—cl-—«)

STREET ADDRESS STREET AUDRESS
cmy-s1-zp - |ORLANDO FL 32805 CITY-ST-2IP M (),.NA,Q -;,Q B g C S
TME - DMT - - [ Delete . TITLE . [ Changa  [) Addition

NAME SPIKES, MARY L. NAME g ﬁ QA-AQLQJ
STREET ARDAESS | 4823 EDMEE CIRCLE STREET ADDRFSS "‘f g e
orv-st-z¢ - |ORCANDO FL 328 ’ CITY-ST-21P @ )l/\ 0,_,,,.,,_1,0 %LQ 3 > .4 03

] -
e O delste TITLE [ Change 7] Addition
A EVANS, ETHEL NAE ER o Q0
STREET ADDRESS |4632 SALVA DR. STREET ADDRESS Ylp 370~ W O A
crv-st-zp | ORLANDO FL 32839 CITY-57-2IP Q ANA P Iy < ,0\ v 35.%23 9

ab "
TITLE Delet TITLE [1Change  [] Adaition
. PEYTON, BETTY [ et e > JIIUX £ W
streeT anpness | 1315 N HIWASSEE RD STREET ADDRESS i3 IS o l::\ /_'avt.lh/.:/.l-ul_ R &_ R
crv-stzp  |ORLANDO FL 32805 CITY-ST-2IP QAN oSN, 49 BAagos—

F5 ;
TLE [ Delex TILE . . []Change [ Addition
e BROCEY, ROXIE ANN e e Aevoo a, A
sTaEET ADDRESS | 3631 POMPANO CT. smeeraooness | 86 3 P fm\_-p

anv.srap | ORLANDO FL 34734 aTY- 572 Orhlodo, Fla, ad134

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Flonda Statutes, | further certity that the informakion
indicated on this report or supplemgnial report is true and accurate and that my signature shall bave the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receivy rustep empowered to execute this report as required by Chaptey 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i
changed. or on an attachragnt

an adfress, with all other like el
X/ 51/0Y%

/
SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING FFICER OR DIRECTOR [/4 Date " aytme Phonel¥




