2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PQENUMENT # N50113 Feb 17,2005 08:00 AM
. Entity Name
- retary of State
WOMAN'S CLUB OF LAKE CITY, INC. Sec ry
Principal Placé of Business R S Mailing Address ' - N
257 SE HERNANDO AVE 473 SE EVERGREEN DR .
LAKE CITY FL 32025 - o - LAKE CITY FL 32025 .
UsS + us ' .
N ‘
i o W 1111111111
Suite, Apt. #, ets. T - Sulte, Apt #, etc, ) 15t MO Ohi; CR2EGS7 (10/04) ‘
City & State o T City & State 4. FEl Number Applied Far
_ 59-2976204 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i;esq Additiona)
6. Name and Addrass of Current Registered Agent | ] 7. Name and Address of Naw Registered Agent
T T - T Name ' )
WILSON, UNA - -
473 SE EVERGREEN AVE Street Address {P.0. Sox Number is Not Acceptable)
LAKE CITY FL 32025
City FL Zip Code

8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Forida, | am familiar with, and accept
the ohligations of registerad agent. . — . )

SIGNATURE el oo . O —— T T
Signalute, typed o printad nerma of regislarad agent and Utle 1t spplicable “TNOTE Regstarad Agent required whan i] - DATE
T LR bRy s v o e 3 ; : =i T T - AR S - .A:;: m,b'.;u.»_ i Ti e e S AR
FILE NOW: FEE IS 861.25 " ° 8. Election Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Contribution. a Addad to Feas ‘ Florida Department of State
10, — BFFICERG AND O i R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e FD ) 3 Delete une UONDDOEss 7y Olthnge (D Addglion
e HUNTER, JILL e DT AS-B0053-024 61,25
STRTIT ADORESS | 719 SW MCFARLANE AVE SIRECT ADDRESS
CTY-S1. 2P LAKE CITY FL 32025 oily - §i- 2P
1nE 1VPD T T ootete T ' ' Tl 6hange [ Adition
NAME MASTERS, GLORIA NAME ..
STRCET ADDRESS [RT 11 BOX 338 STREET ADDAESS
CIrY-SE- 21 LAKE CITY FL 32056 o ) Ty S1. 7P
THLE VP o S " Opeete =~ § mur T ' [l Change [ Addition
NAME JOHNSCN, RUTHIE RAMF
STREET AODRESS (BT 21 BOX B3 SIREET ADDRESS
Cry- ST 7P LAKE CITY FL 32024 CITY-5T-7P
TLE 5 R T © Olelels WL O] change [ Addition
NANE GRAY, IVA NAME
StRLeT asnress |RT 22 BOX 3010 STREET ADDRESS
oy st.op [LAKE CITY FL 32024 oy st e
SR == = ' - :
MTLE 7 Delste TInE 1 change [ Addition
MANE DAVIS, MARY ANN NAME
staeeT apprcss |RT 8 BOX 376 STREET ADDRESS
giv-srge  |LAKE CITY FL 32025 CITy-51-21P
it ] peicte llii3 v T Change [ Addilion
N WILSON, UNA MANE ‘
sinkei appress | 473 SE EVERGREEN DR STASET ADDRESS
iy st | MAKE CITY FL 32025 YL ST. 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 1 19‘07%3](%)' Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directos
af the corporation ar the receivar or rustee empowered to execute this report as required by Chapter 6 17, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on akattachment with an address,_with ali othe like empowerad.

SIGNATURE:

A0

Oayime Phona 4

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




