: NOT-FOR-PROFIT CORPORATION
“Jo0y AMMSMEES ANNUAL REPORT

DOCUMENT # N43532 5 LED
1. Entity Name oIV ECk HARY 0” ‘TAIE
MARCO ISLAND WOMAN'S CLUB, INC. ISION OF CORPORATIONS
_ 03FEB“! AM 8:52
Principal Place of Business Mailing Address
P.0. BOX 604 P.0. BOX 604 b0l __.__.I— =Ta B!
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US D,J,I R B b e T
ipal Place of Business - No P.O. Box # 3. Mailing Address | Ilmnmllllmmnmmm mﬂmml
:Q/ KENNE Y R
Suits, #, aic. ite, Apt. ¥, etc. 02032007
qo/ OLIVE C)‘/ Chg-NP CR2E037 (12/06)
City & State ' . City & State 4, FEI Number Apphed For
/77;4 geo T5LAND | /7L 51-0203859 . Nt Aopicelis
Country Zip Country $8.75 Additional
j‘(?'{/qc{ CorlyFr S Cortificate of Siatus Desired [ Foe Roquired
B -8, Name and Address of Current Registered Agent h 7. Narmas and Address of New Registersd Agent
Naumer .
JUST, VINI . | Euwice e 2 (e 7z IQ—"'N‘)J :
1422 DELBROOK WAY Straet Addrass (P.O- Box Nisnber & Not AGeaptabie =
MARCO ISLAND, FL 34145 P4 Avrrenprewr Cf
i
City ip Code
Marece I<ianiso FL l?‘//¢ 4+

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

SIGNATURE gj,é//bocf,o.z ﬂm /~i{0-p 5

Signeture, lyped of prinked neme of registered agant snd tide § eppicabio. wmwwwmmm DATE
9. Blaction Campaign Financing 5.00 Be Make check payahla to

Amonded AR Is $61.25 Trust Fund Gontribution. O fdded to Fons Florida Department of State
10. OFFICERS AND DIRECTORS | KI8 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TME PD Delets TME po Porange [ Addition
NAKE MOLANDER, PAM NAME (t: NN E Ji UD )/ 7
STREET ADORESS | 40 ANCHOR ST STREET ADDRESS ‘?o/ OLIZ"
CIY-SI-ZP | MARCO ISLAND, FL 34145 oS- [ m AreCs st ,q,..,_a L, F é/ﬂ/ 1
me VPD 1 Deiete me v.Pb. T Dictae [ Addtion
NANE THAYER, SHIRLEY RAME SoLpan g ArLeesnt ;
STREET ADORESS | 980 CAPE MARCO DR SUITE 701 STREETADORESS | 70 SO 2 SonsET TF
o-sT-2F | MARCO ISLAND, FL 34145 o5t | Maees sy and 5L T4 4
me RS = O et me R.5, OCege O Addon
NAMIE HARKNESS, DOROTHY R _ HAME Ha RK N ESS DogoTHYy

| SheET ADORESS | 980 CAPE MARCO DRIVE #701 - SREVAORESS | /0,5 TParBAROS Counr T
onY-ST.2¢ | MARCO ISLAND, FL 34145 BNSLP Ao mn 4o, Ao, EL 34y
THLE (] [ Delete TRE £.s. [JCtange [ Addition
NANE SOLDANO, ARLEEN NAME Mo AWDER, PAm.
STREET AD0RESS | 1276 RIVERHEAD AVENUE STREET ADORESS | &f & HnecHER 5.
CIY-ST-ZF | MARCO ISLAND, FL 34145 CrTY-ST- 2P m p,r;_ ce fxLAanmd, FL, 3 Y5
TmE oT [ Deets mE & Chage (3 Addition
NAME JUST, VINI NAME 'ngerz.s'o ~, burwc:
SIREET ADCRESS | 1422 DELBROOK WAY smervaoveess | 49 ADIRoxsdAcK C
chr-sr-22 | MARCO ISLAND, FL 34145 S IMmAares I5iand Fe FHY S
Tine AT - e - Ocamge [ Addtion
e MINOZZI, LYNNE NAE Jusr Vinn
~SiEET aoores$ | 494 ADIRONDACK COURT l Q IL{ ‘f smeEvowess |2 2 DELGRo 0K wny

CTY-ST-2P | MARCO ISLAND, FL 34145 O-SP I geeo Tseanwd Fi 341y P

12. | hereby certi mmmwwmmm does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. lhmcertdymatthenfmnabm
indicated on report or supplemental report is true an: accurmoandmmmys:gnamesmnhavamesamelogalaﬂectasllmdaunderoath that | am an officer or di
of the corporation of the recerver or trustee empowered 10 execute this report a3 required by Chapter 617, Rorida Statutes; and that my name appears in Block !DorBIockﬂ if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M &EJ Eonsred F2rims on/ J=lo & J36.29< ofd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daytimg Phone §




