FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21. 2007 8:00 am

ANNUAL REPORT S ’ S

DOCUMENT #N36684 ecretary ot State
1. Entity 03-21-2007 90037 035 ****g]1 .25
WOMAN'S CLUB OF ST AUGUSTINE, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 3421 P.0. BOX 3421
ST. AUGUSTINE, FL 32085-3421 US ST. AUGUSTINE, FL 32085-3421 US 340
T T lIIIIIDIiIII||IIIIIIIII]IHII1iIIIIIIIHIJIIIIIIIIIIIHIﬂl]!llIIlI!ﬂlI

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 ChgNP CR2EQ37 (12/06)

City & Stata City & State 4. TEi Nurnber Applied For

59-2053599 Not Applicable
“p Countey Zp Country 5. Certificate of Status Desired [ ?g-gfqﬁ:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agont

Naj
PEACOCK, LOIS J ng NNE \_7) BETovsw-]
1768 KESWICK RCAD Street Add £.0. Box plymber is Not Accaptable) (P %
SAINT AUGUSTINE, FL 32084 i i {g O fmg Mmoo RE (=) LV D

CmS-r @ueu\ ST © FL %Cmb ¥O

8. The above named entity submits this statement for the pumosa of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of regtstered agent.

SiG‘NATU‘FtE WRM Z_\34-07]

Signature, typed o @ed namae of registered agent and e it appheable “NOIE‘ Regrstorod Agent signature required when renstaing) DATE
Filing Fee Is $61.25 9. Etoction Campaign Financing $5.00 May Be Make check payable to
Duc'by May 1, 2007 Trust Fund Contribufion, Cl Added to Feaes Florida Department of Stato
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
ik [T ™ veiete T ‘O . hange P paton
NAME GUCKIEAN, VERONIGA NAME TP EV Tt
STREETADDRESS { 1700 WOODLAWN RD. #13 SEETADDRESS | 3} BO | CRCZAS ~ O
crv-sT- | SAINT AUGUSTINE, FL 32084 o stp | S o uc— USTWE Y. 32040
me sD T peen ME Vv O Tf Change ‘gmmn
NAME COWGILL, MARY NAME Toaw SnAnvon) <
STREETACDRESS | 916 LEW ROAD sreztaooiss | 10 W aSrincTo R TREET
orY-si-2P | SAINT AUGUSTINE, FL 32080 PREAE I SN N [\ucw.c;hua T:L— - 207?'4
TTE VD lﬁelem TITLE v D Oichange  TAddition
NAME PREVATT, JO AN NAME A PrR.Pr N yReEY IS W
SIREETADDRESS | 110 OCEAN HOLLOW LANE UNIT 218 STREETADDRESS ‘ <3N KemineToN 1
oTr-s1-2p | SAINT AUGUSTINE, FL 32084 CITY-57-2P 3 PN T b‘ WEUAST)IWE, GFL_ 4 do ?“‘
TLE S0 O Delete {Jchange [ Addition
NAME VALDER, CAROL NAME
STREETADORESS | 920 N. GRIFFIN SHORES DR. STREET ATDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
E A[b) T Delste | S D [ Change munion
NAME PEACOCK, LOIS J NAME M e i gq \/ L St
STREETADORESS | 1768 KESWICK ROAD ! STREETADDRESS | 4g™ y J{ MERICO i A vE
Gn-sT-3P | SAINT AUGUSTINE, FL 32084 GN-SIP | e L R2033
e VD 54 bett e - D O crama T Addition
NAME BERNARD), VIRGINIA NAME Su-PNNE % P«'*’ovﬁ'-“-é DID
STREETADDRESS | 110 QCEAN HOLLOW LN. STREETADDRESS | 75} D tw O Commo boReS wb
-2 | SAINT AUGUSTINE, FL 32084 arsP Fou . or Bucustive, FL 22080

12. 1 hereby certify that the information supplied with this tiisng does not qualify for t@ axemptigna cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signatu all have the same legal offect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o executs this report as FefIy roq p Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n addrass, with all other li aweiad.

3-14-07 QoY -4 L0013
ﬂﬁ"" i Yk\‘}_\ Dete Deytme Phone #

—'-'ITY il adat & i gl Reey it of 4

T




