2067 NOT;FOR-PROFIT CORPORATldN FILED
ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # N50493 ry
1. Entity Name Secreta Of State
02-15-2007 90054 036 ****g] 25
BONITA SPRINGS WOMAN'S CLUB, INC.
Principal Place of Busincss Mailing Address
10540 CHILDERS AVE. POST OFFICE BOX 443 qu ov
R B(S)NITA e |‘ ”” Il“i Iml II!“ M w} I‘lﬂl‘l“l‘l” WI I‘lmlm ’II’
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. . Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
59-6134517 Nol Applicable
Zip Country Zip Couniry 5. Ceriilicate of Slalus Desired 1 ?ga'gg‘::?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
BRUGGER, CAROLR Straet Addross (P.O. Box Number is Not Acceptabile)
3525 BONITA BEACH RD.
SUITE 103 |
BONITA SPRINGS FL 34134 ‘ .
RIS City FL Zip Code

8. The above named entity submils this stalement 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 rogistgrad agenl.

H

SIGNATURE L
SIQnaturg, y[ec of nnnled name of regisiered agent ang blie t apnhcacke, {NCTE: Hegislerea Agent sgralurg réaured when renslating) DATE
FILE NOW: FEE IS $61.25 9. Lleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depart'nent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
- . GE
T SD-» [ Defete ML |/D Ma f:TD it /Vg r‘f'h D change [ Addilien
NAME BOWYER, DORIS NAME 20930 wedjeword. D
SIREET ADDRESS | 9350 LAKE ABBY LN STREET ADDRESS vt - /3
Cn-si-7P | BONITA SPRINGS FL 34135 v | BONTA LAY 7. 3HIBY
TE D MDclere i VD 0’7—7‘0 M;{{‘j /jk} ﬂ;‘(}nange [ Addition
NAME HUMPHREY, BURNADEAN HAME jo3elwild Tark £y
STREETADDRESS | 27041 LAVINKA ST SRTIAIORSS | ot Sorey =y .
CIN-SI-7P | BONITA SPRINGS FL 34135 Glly-$1-28 TasSpring [/ _24)3s
me o O Delete e D Nar OlBrian ) Crange K Addition
NAME MAZZUCCO, BLANCHE NAM e e e
STREET ADDRESS | 27081 HARBOR DRIVE STREEY ADDAESS J-JMJ' b’ét F ij‘i" :
CIV-S-ZP | BONITA SPRINGS FL 34135 CITY-51- 2 BoltaSprings [/ 255~
TIHE PD O Delele T D Verwcd Betry T change [ Addition
NAME MALLOCH, BARBARA NAME Lo750C 0Un 4 Barn Dy
SIRLET ADDRLSS | 235851 PEERLANE STREET ADDRESS Ej)"era /:/Jty ﬁ
CIN-ST-2F | BONITA SPRINGS FL 34135 ciry-st- :
i vD A Delee e i+ am /7}, ey Burmideat R change [ Adition
NAME JOHNSON, NOREEN NAME 27 i dyin Ka ST
SIRFEI ADDRESS | 25441 CARNEY CIR. SIREE] ADDRESS 2 “ ;o )
oIY-SI-IP | BONITA SPRINGS FL 34135 CIY-1-7P ntg Springs FrL.3412s
fliLE [ celete TITLE D /‘fo—»ee” .j—O bﬂ Seq X Change [ Addition
NAMC NAME -ld—t‘f’f/ Ca_r-nffcir
SIREET ADDRESS SIREET ADDRESS g . - P ’
CITY- ST-2IP CITY-S1-2P 2 fq SFf/ﬂfg F/ 2HIZs

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptlions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruc and accurate and that my signature shall have the same lagal ellec] as if made under oath; that | am an officer or direcior
of the cerporalion or the receiver or trustee empowered 1o execulte this report as required by Chapler 617, Florida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: _MMLW Blarche Mazzucc otres, 2/4)07 IIa-p332~
SIGMATURE AND TYP WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT A Doyl Prone &




