_ FILED
200 T O R R SORPORATION Feb 20,2006 08:00 AM

DOCUMENT # N36791 Secretary of State
. Entity Na
LEMON BAY WOMAN'S CLUB, INC,
Principai Place of Business Mailing Address
CORNER COCONUT & MAPLE ST . POBOXS512
ENGLEWGQD, FL. 34295 U5 ENGLEWOOD, FL 34224 S
) 02112008 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR TRt
58-6154011 Nol Appiicable
L | . Cenificate of Siatus Desired 0 ?i‘gg‘gfa‘g“m'

6. Namo ant Address of Current Registered Agent
DICKINSON, ROBERT A h
4580 § INDIANA AVE DO NOT WRITE
ENGLEWOOD, FL 34223 ’ : IN TH'S SPACE

8. The above named entify submits {his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligaiions of registered agent,

SIGNATURE
Sgnature, yped o privied NAME of reGislared agert and Hls itapolicable. (MOTE: Registerad Agant signabua required when teingtaling) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 tday Be
Due by May 1, 2006 Trust Fund Contribution. | Added fo Fees

10. CQEFICERS aNQ CIRECTORS

THLE T

NAME PFEIFFER, DORIS

STREET AGDRESS | 7281 BARGELLO ST
SITY-51-2P ENGLEWOOD, FL 34224

e P BOGGO440003

NAME CROCKER, MARY 0306 - DO23-018 51,75
STREE] ADDFESE | 13 JAMESTOWN AVE

CiTY-§T-1F ENGLEWOOD, FL 34223 ]

TTLE VP

NAME DINATALE, MERIDITH

T g ’ )
sz | oaRnSOTA I s DO NOT WRITE
UWE ¥
R R | | IN THIS SPACE

STREET AODFESS | 1306 BLUE HERON
GiTY-8T-2 ENGLEWOOD, FL 34224 B

TILE ESEC

NAME FOREMAN, MARGARET .
STRECT ABDRESS | 272 ROTONDA BLVD.N

omy-ST-2e ROTONDAW, FL 33047

TimE FSEC

e MCLEOD, MARY ELLEN

STREET ADZFESS | 3746 GASPARILLA PINES #30
ory-ST-2P | ENGLEWQOD, FL 34724

12. lharaby certily that the informalion supplied with {his filing does not quality for the exemptions contained in Crapter 118, Floride Statutes. [ further carity that the information
indicated on this report ar supplemental report is true and eccurate 2nd thal my signatura shall nave the same legal effect as if made under gath, that L am an atficar ar direntar
of e corporalion of 1ng receiver o trustee smpowered to execute §his repor! as required by Chapter §17, Florida Stalutes; and that my nams appears in Block 10 or Block 111
changed, or on an attachment wilk an address., with alt other like empowgred.

LR S J PPEFFER , - :
SIGNATURE: Ao g%;%?ééx/ __ J%—ﬁ;éé P T [T

SIGNATURE AND TYPED OR PRINTED, DT Prone &




