2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N92000000739 T Apr 29, 2005 08:00 AM

1. Ently Name Secretary of State
THE WOMAN'S CLUB OF DELAND, FLORIDA, INC.

Principal Place of Businés,s__ ~ Mailing Addrass

128 W MICHIGAN AVENUE : - PO BOX 347

e | o “II‘W m ’I»I W "m "m Ilm IIJ” "m "m }I"I WI JIWI] I, )")
2. Principal Place of Businass 3, Mailing Address
Suite, Apt #, etc. - - Suite, Apt. #, elc, 1st MOORE CR2EGS7 {10/04)
City & State ) ’ ) City & State ' 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Counlry 5, Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent j — 7. Natne and Address of New Registered Agaent
T Name
BASILE, JEANETTE ST -
(P.0. Box Number is Not Acceptable,
804 LAKE DRIVE e #ble)
DELAND FL 32724
City T FL 1 2ip Cads

8. The above hamed entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agont.
) Lppeld i, 2405

SIGNATURE 2
Signature, lypad giinted nameé of ragtstared agent and e + apphcabig (NOTE Ragsteiad Agant signature requied when 10 nstating) ) 7 DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contibutien a Added to Fees Florida Department of State
10. ~____ OFFICERS AND DIFECTORS | LR ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O oeiste ik ) [ Change ] Addition
NAME BASILE, JEANETTE HkpE HINN343031 _
STREET ADGRESS |B04 LAKE DRIVE SIREE] ADORLSS 4/ 2805-80108-023 £1.25
CIY-ST. 3P DELAND FL 32724 : Y- 51 fF
TILE VP ' o " O pelete Ttk ' O Ghange [T Addition
NAME PETERSON, DOLORES NAME
SIRECT ADDRESS (5672 WINONA TRAML TREE T AOTRESS
crv-st-ze |DE LEON SPRINGS FL 32130 Ciry.s1- 20
e RS - LT {7 Delete. e J thange (] Addition
NAME COOLBAUGH, YVONNE _ I
SIREET ADRRESS (205 N. SHERIDAN AVE SIREET AUURESS
civ-sT-aF  |DELAND FL 32720 . CITY-S1- 1
TLE ATD T Cloeee @ fne C7 Ghange 3 Addition
NAME MEDLIN, GERRY F HEME
strrr i aoress (600 N MCDONALD AVE SR F ANDRESS
civ-g-zp | DELAND FL 32720 z oIy -ST-2IP
D - = o - o
e {1 Delete TeitE [ Change  [] Adgiilon
NAME EDWARDS, BETTY T HAME
crarer appress 996 LARKFIELD DRIVE STREET ADDRESS
orv-si.ze  |DELAND FL 32724 : .
e [ Deled niLE [J Change [ Addition
i NIEDERSTRASSER, RITH ” .
stREEAnpRess | 719, 450 N MCDONLAD AVE SIFEET ADURESS
cry-si-p |DELAND FL 32724 QY-S aF

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 11 9.07?3)(i). Florida Statutes. 1 further certify that the infarmation
indicatad on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effecs as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustse empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftac with an addrass, with all ather like empowered.

SIGNATURE: taadih/ Cpnl 26, 3085~

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR L4 Tare ’ Daytme Phens £




