2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N35326

1. Entity Name

UMATILLA WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
COMMUNITY CENTER P.C. BOX 1772

2 CENTER ST. UMATILLA FL 32784
UMATILLA FL 32784 us

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 021 ****g1.25

&IV TUUY

1

2. Principal Place of Business 3. Mailing Address “IIW" I ‘I "!I I‘I I‘I | ”m |’ ‘ll‘
i #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1895424 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TEUNELYNN T T
1040 ELK COURT N
WINTER SPRINGS FL 32708

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

N % CLINE, LYNN
STREET ADDRESS 1040 ELK COURT N
CITY-ST-2IP WINTER SPRINGS FL 32708

SIGNATURE
' Signature. tlyped of printod name of registered agent and tite it applicable. (NOTE: Registered Agenl signaturg raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE g . [ﬁ[}e\em TITLE . 'P&Q Sipent RChangs [ additicn

NAME

swreet aooress | 4 879 Y i TU A LUAY lane_
CITY-ST-2P wmackdle. FL '5.27&}[

e ;E))YLE SHIRLEY ] Delete THLE . [1 Change ﬂ#\ddiliou
HAME , NAME Ry RIS O _
STREET A0Dress | 10001 ORANGE AVE STREET ADDRESS | /'€ 12}.‘;' SE -‘2&5_% Ave
cnv-st-ze |UMATILLA FL 32784 CITY-§T-2 Wmadr l[q . ~C 32 7?‘/
MLE VP ' [ Delete TRE P4€£S thoct [3 Change D@ddition
g —— |[MCCALLAJOYCE .~ - .o« . - R - b RESES L e e B
sTReeT appress | 592 CRESCENT ST STREET ADDRESS | RO/ fdf’;/ 50/ A ,
orv.stzp |UMATILLA FL 32784 evste | (Lymadidlas St 327& ‘/
THILE EMERSON GERALDINE O Detele TME ' CJchange ] Addition
HAME ' HAME
stAEET Agoress | PO BOX 1330 STREET ADDRESS
CIFY-ST-ZiP UMATILLA FL 32784 CITY-ST-2IP
TALE II)IZY MARY %Delete TiTLE { fe [M e 5\\")}@%&[ I%nange [ Addition
HAMA ' NAME el e
sra:munnsss 18144 TUCK AWAY LANE STREET ADDRESS | 2} { ;}ﬁ S HIRY i R4,
onv-stzp | UMATILLA FL 32784 oTv-sT-ze |3 : I C" ’78‘/
ST -ST- Voo’ TR 3%
CS —~
ME - [ pelete TIvLE [ Change  [3 Addition
RIGDON, JOANNE
NAME . NAME
stheeT appacss |17 099 SE 260TH AVE RD STREET ADDRESS
CiTY- ST 2P UMATILLA FL 32784 CTY-ST-7P

changed, or en an anac}r%vith an address, with ail other like empowered.

SIGNATURE:

k) Lot Dreniinon

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i

(tndedt rvay 70)

Sy s b7 082

SIGNATURE ANB TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date Daytime Phone #




