2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N4as022

1. Entity Name

EAU GALLIE WOMAN'S CLUB, INC.

ecretary of State

04-26-2004 91021 035 ****70.00

Principal Place of Business

% ST. TIMOTHY LUTHEHAN CHURCH
1903 CROTON ROAD

MSELBOU RNE FL 32935 us
U

Mailing Address

POST OFFICE BOX 1334
MELBOURNE FL 32201-1334

2. Principal Place of Business 3. Mailing Address

M

JIN

I

Suite, Apt. #, etc. Suite, Apt #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Faor
NO-T APPLICABLE Not Applicable
Zip' Country e Country 5. Certificate of Status Desired B, fi';’gnﬂf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S it T oo L CTCRITTENDEN O™ = - = = ¢ -
WHETZEL, VIOLA r x
650 E STRAWBRIDGE AVE Street Address {P.C. Bo Number & Not Acceptable)
MELBOURNE FL 32-9015 ]
2290 GRAND TEToN BLVD
City FL , Zip Code
MELRSURN E 32935

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

the obligations of registered agent.

(“n,m;ma w FPD

SIGNATURE

Sim!mre typed o printed name of registered agsntand Uile it apphcable.

{NOTE: Registered Agent signature requred when rginstating)

5. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VFD ' M Delete TITLE [ change ) Adsition
KAME WHETZEL, VIOLA NAME f FP!TT' ENVDEN ,TJO

stReeT Anphess | 650 £ STRAWBRIDGE AVE seeTavoress | 2230 GRAND TE'T oN BLVD

orv-st-2p  |MELBOURNE FL 32801 ov-st2e | Mg Boy RVE FL 32935

TALE T [ Delete TTE [Jchange [ Addition
NAME EVELYN, JOYCE M NAME

sTaeeT aooess | 1803 LADDERBACK CT STREET ADDRESS

cnv-s1-zp | VIERA FL 32855 CiTv-§7-2IP

TmE PD : O Detete TILE vep Bl Change [ Addition
HAME —-— | CUMMINGS, MARJORIE . . . . fmee o ew s s w CHAME = s — - . o mm e e TEas O

STREET Anpkess | 411 NIBLICK STREET STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CiTy-8T-21P

TTLE 3 Detete me [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2P CITY-S1-2P

THLE 3 Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-SI-ZIP Cy-57-21P

TITLE O Delete TITLE [ Change [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac @w::,\:—t:‘an address; with all other like empowered.
SIGNATURE: _ Joyce M. Evco_\; W

4/-w/w 321-b33-461Z

(PoMITURE aND TYPED OR PFI!NTE[GAME OF SIGNING OFFICER OR DRECTOR

ala Daytime Phone #




