t

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # Ns50493 Secretary of State
. Entity N
- Entiy Rame 02-11-2005 90054 035 ****6] 25
BONITA SPRINGS WOMAN’'S CLUB, INC.
Principal Place éf Business Mailing Address
10540 CHILDERS AVE. POST OFFICE BOX 443
ECS)NITA SPRINGS FL 34133 BgNITA SPRINGS FL 34133 5 0 0 1 4 386
i e MRS EARERDRIRI AL
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MODRE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
’ 59-6134517 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fi-gg“ﬁ:‘gg““a'
: 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
——nm ; .. —_ . ’ Mame : — -
BRUGGER, CAROL R .
3525 BONITA BEACH RD. Streg} Address (P.O. Box Number is Not Acceptable)
SUITE 103
BONITA SPRINGS FL 34134
. City FL | Zip Code

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

SIGNATURE __
Slgnature, typad o prnted name of regrstered agant and Iille if apphcable {NCTE. Regmtered Agent signatute required when renstaling)
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution, O Added to Faes
10 ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ Delste mepp RBav bo.ra Ajgqtloch ECoange [ Aadition
NAME - NORTH, MARJORIE NAME 13465 ,9 e 14 c
STREET Aoosess | 26930 WEDGEWOOD DR STREEY ADDRESS ¢ resrida
civ.si.p  |BONITA SPRINGS FL 34135 arv-st.zp Beoni'ta $p [ 7G¢ E /3435
e D 62 Detete we D WnarSorie worth [ Change (] Addition
RAME BR|GGS. DORIS MAME c;.b Wﬁﬁegfw ﬂ&&l D,r
STREET ADDRESS |28881 BERMUDA LAGO CT. STREET ADDRESS 73¢
civ-sr-zp  |BONITA SPRINGS FL 34134 CITY-ST-2P Bon } f’ g < LriNGE /.’7'/ 541357
I D O Deete Tine v Jchange [ Addition
g MAZZUCCO, BLANCHE . NAME Sameg
SIREET ADDAESS [27081 HARBOR DRIVE™ - T TSR AR T T s e
CIY-§T-21P BONITA SPRINGS FL 34135 cIry-S1-21P
IJTLEE ggLES SLADYS 1 Delete me S0 | Deris Beigqs A Ladioot {#Thange  [J Addition
NAM ] NAME ;
: 4 faleo &
SREeT Appeess | 27670 SUFFRIDGE DR STRCET ADORESS > s E er MU
orv-si-ze | BONITA SPRINGS FL 34135 avsiw | Boy,fa Srringe FrSY/I3¢
e vo & Betete me VD | Tean Mc Kai§ht [Jchange [ Addiion
e MALLOCH, BARBARA A 5 o4y iR i) da Bivd
STREET ADORESs | 29001 PEERLANE- et oness | O ; / -
CITY-S1- 2P B:ON"A SPRINGS FL 34135 CiY-ST.2P on)ta Spmin 9EF L 3 #1328
VO -
HIT.E [ Delek TITLE [ change [ Addition
e JOHNSON, NOREEN plee ol <a e ?
STREET 20DRESS | 29441 CARNEY CIR. STREET ACDRESS
CITY-SI-2P BONITA SPRINGS FL 34135 CITY-ST-21P

12. | hereby cerﬂg that the information 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 supplemenial 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 rustee empowered to execute this report as required by Chapter 617, Fiprida 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.

SIGNATURE: cap *-¥—05" [234) G9a_p322-
SIGNATURE AND TYPED OR PRI A-ME OF SIGNING OFFICER OR DIRECTOR 'Tr'ﬁqjﬁi‘c- -~ Date Daytume Phone #




