12006 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N93000001348

1. Entity Name

HOBE SOUND WOMEN'S CLUB, INC.

=

Principal Place of Business Mailing Acdress

8348 SE CAMELLIA P O BOX 8042

ANNUAL REPORT (AR) = —— - - Mar 03, 2006 8:00 am
22 Secretary of State

03-03-2006 20114 033 ****70.00

e e O T

2. Principal Place of Business 3. Mailing Address
4358 Efrm /f/u{f/é r _
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
ity & Stat City & State 4. FEl Number Apnplied For
c{ /: i 65-0353439 Not Applicable
ap ~ - Country Zp Country 5. Certificate of Status Desired - $8.75 Addtticnal
33455 I7AY 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent

Name
MILLER, LEE SQSGM /@M 7%4 /01)

Strest Addrass (£.0. Box Number is Not Acceptable)
8389 SE CAMELLIA DR

HOBE SOUND FL 33455 qg}{ S‘é GW M{{/j—/{ (’f

™ Hoe Saruged

FL | “5%5s

. The above named entity sunm,}s‘

the obiigations of regisiered aggnt.

Wt/

SIGNATURE

is statement forthe%lose of ¢ ing its regjstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

/A 2-22 .4

Signatury. NW'O name of registered agn and itief nouh (£ yﬁoglslwsd Agent $ignatlure 1equeed whey) ronsiating)

DATE

shali

indicated on this report or supplargental report is true and accurate ardhat oy signat
of the corporation o the receivelOr trustee empowered |p execut§ P
if changed, of on an attachmegt with an address with her liké empfowere /

SIGNATURE: < A VE

9. Election Campaign Financing $500 May Be
Trust Func Contribution. O Added to Fees

110. - } OFFICEHS AND DIRECTORS 11. ADDIT!ONSICHANGES TG OFFICERS AND DIRECTORS IN 10

TIE PD mﬂlg]{: THLE 2 - [ Change L] Addition
KAML MASON, LAUREN NAME \/,qr.l sCr Ve K’ Ap £Lz ~

STREET ADDRESS | 445 SW ST LUCIE ST STRECTADDRESS | 14 S S S T Loare

cry-st-zp - |STUART FL 34987 Crmy-§7-7iP S TUACT, )’1- SYgF 7

TITLE vD 1 Delete TITLE ’ [ Change  [] Addition
MAME LEATHER, LESLIE NAME -

STREET ADDRESS {7654 SEMUIREWOQODS STREFT ADDRESS

CIFY-S1-2IP STUART FL 34997 CITY-ST-ZiP

Lt v _ . W Delete ne A M D Cys an M ;2 don e./i _ [ Crange [ Addition
A STONEMETZ, NARY N I54p SE Marsh Fern )

STREET ADDRESS (9444 SE KINGSLEY ST STREET ADDRESS

Gnv-st2e  |HOBE SOUND FL 33455 ey -57-2P Hobe Sound FL, 339537

TILE sD [ Delete TMLE [ Change [ Addition
NAME EVANS, BETTE NAME

STREET ADDRESS j8571 SE SCUMDINGS PLACE STREET AGDRESS

CIvY-51-21P HOBE SOUND FL 33455 CITY-ST-ZIP

TLE ™ Kneqele me TN '}R 4ms The / «, Susan [ Change [ Addition
NAME MILLER, LEE NAME qu&b" sE (R /ﬂi{/f/( ff

STREET ADDRESS | 8389 SE CAMELLIA DR STREET ADDRESS / 7‘5 b S /— L 3 3 g _S-b

civ-st-ze |HOBE SOUND FL 33455 CiTY-§T-21P e

TILE VD 3 oelete me S Cin ,_/ M{‘ rtz {7 Change [ Addition
NAME JOHNSON, MARY NAME M 7_ /o /

STREET AoURESS | 12699 SE CASCADES ST s aooaess | & O AT S £ Mar :47 4 dr

cry-sT-7p {HOBE SOUND FL 33455 CITY-ST-21P S fu a,q 3 99 7

12. | heteby certity that the intormation supplied with this filing does not quallfy tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am: an officer or director
pler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

772 5% ¥F7,-




