FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N48022 04-09-2008 90036 047 ****70.00

1. Entity Name

EAU GALLIE WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address ﬂl v T
% ST. TIMOTHY LUTHERAN CHURCH POST OFFICE BOX 360206
%903 CROTON ROAD MELBOURNE, FL 32936-0206 US . fa et
MELBOURNE, FL 32935 IS K :
T ST S RV RSB IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-Np CR2E037 (12’%)
City & State City & State 4. FEI Numnl Applied For
NOT APPLICABLE Net Applicable
“p Country ap Couniry 5. Certficate of Status Desied (. gfe;g Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agaent
Name

CRITTENDEN, JO

2290 GRAND TETON BLVD Street Addrass (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32935

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prinied rwne of regisiered agent and titke 1 applicable. {NOTE: Registered Agent signatura required when reinsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete TIMLE [ Change [ Addition
NAME CRITTENDEN, JC NAME
STREET ADDRESS | 2290 GRANDTETON BLVD STREET ADDRESS
CITY-ST-7P MELBOURNE, FL 32935 CITY-5T-21P
THLE T 1 Delele e [ change [ Addition
NAME EVELYN, JOYCE M NAME
STREET ADDRESS | 1803 LADDERBACK CT STREET ADDRESS
CITY-S1-7P VIERA, FL 32955 CITY-5T-2IF
THLE vD [ Delete THLE O Change [ Addition
NAME YOUNG, JOANN NAME
STREET ADDRESS | 3923 POSTRIDGE TRAIL STREET ADDRESS
Crry-S1-2P MELBOURNE, FL 32934 CiTy-ST-2IP
TILE O Delete THLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P CTY-ST-ZP
TILE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P cITy-ST-21P

12. | hereby certify that the information suppfied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Sltatutes, ! further certity thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the carporaltion or the receiver or trustee empowered Lo execule 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 attachment with an address, with ail other like empowered.

SIGNATURE: f\nuw.mgmrq“_ Jo Cei thenden Qo _J_Jdoa¥ R53-5L 85

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dwyting Phone 2




