2005 NOT-FbR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2005 8:00 am

DOCUMENT # N49555 o Secretary of State
1. Entity Name
, 05-09-2005 90294 035 ****4] 25
WOMAN'S CLUB OF TITUSVILLE, - INC.
Principal Place of Busingss Mailing Address
NORTH BREVARD SENIOR CENTER P.0. BOX 1485 JUIY: .
909 LANE AVE TITUSVILLE FL 32781 auua v u u u
TITUSVILLE FI. 32780 us 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-1718442 Not Applicable
(?ountry Zip Country 5. Certificate of Status Desired O geae'gasq ;ﬁliOn&!
S €. Namae and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
qﬁ%g%ﬁglﬁ%égﬁgl_? #129 Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL%32780
: City Zip Code
g - FL

#>: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.
)

smmw%%fwz_ﬁﬁop MQ%BM Daele Lo MS Do weld £ -3- 04"

Sgratute, typad or prnlad name of 1agistared agenl and Ltla i applicabio {NOTE Ragsiarea Agen! signature reguired whan ranslalng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mayBo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
e PD * [ Delete TILE [ change [ Addition
CAME MCDOWELL, BANNTE 08 ¥ § . e
streer aporess | 1755 HARKON ST #1290 STREET ADDRESS
cv-si-ze | TITUSVILLE FL 32780 CITY-51-7P
TLE vD O Delete WILE [ change [ Addition
NAME JANSEN, BERNICE NAME
streer appress | 1511 BELL TERRACE STREET ADDRESS
CITY-Si-7IP TITUSVILLE FL 32781 CITY-ST-21P
TILE T O Delets TTLE [ Change [ Addition
NAME BECKWITH, LINDA NAME
STREET ADDRESS | 1770 8. PARK AVE STREET ADDRESS
CITY-S1-2tP TITUSVILLE FL 32780 CIIY-S-21P
TLE S 7 Delete TITLE ] change [ Addition
NAME CCOK, JEANNE HAME
STREET ADORESS | 1715 HARRISON ST #138 STREET ADDRESS
orv.s-zp | TITUSVILLE FL 32780 CITY-5i-2P
TITLE vD O velets TITLE [ Change [ Addition
\ME BORDEN, PEGGY N
sraeet aooress | 1685 HARRISON ST #153 STREET ADDRESS
CITY-ST- AP TITUSVILLE FL 32780 CITY-ST-21P
TITLE O pelete TITLE [ charge [ Addilion
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-7IP CITY-ST- 28

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this repart as reguired 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 all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Cate Caytime Phone #




