2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

DOCUMENT # N93000002254 Secretary of State
1. Entity Name 01-29-2007 90079 035 ****4]1 .25
FLORIDA WOMEN'S STATE GOLF ASSOCIATION, INC.
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY., STE 110 8875 HIDDEN RIVER PKWY., STE 110 B []“ |] 85H4u
TAMPA, FL 33637 US TAMPA, FL 33637 US 7 )
| R AR A
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01152007 Chg-NP CR2EG37 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3185028 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ g'ggqggm’
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Regletered Agent
Name

KELLY, TARALA
8875 HIDDEN RIVER PKWY ., STE 110
TAMPA, FL 33637

Strest Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabure, typed or printad name of registred agent and e if BppRcabla, {NOTE: Regittared Agen signative requirad whon reasiatng) DATE

Filing Fee is $61.25 9. Hlection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP }Zwae e Vite Presiden® O ctange 1 Addition
NAME LAFERRIERE, DEAN NAME Kalan:, ME £

STREET ADDRESS | 2769 ST. ANDREWS BLVD
CITY-ST-2IP TARPON SPRINGS, FL 34688

seeTaooness | po 1 @ Blake Ford Dr.
Ciry-sT-ap Wind ermere, Fe. 3‘{789

TITLE T melele

NAME STAFFORD, VICKIE
STREET ADDRESS | 3842 MIMOSA PLACE
CITY-S7-ZIP TARPONS SPRINGS, FL 34685

TME Trexsurer

NAME Pot KonNeDA ’
STEETAORESS | 7 Go L F View Drive

CITY-S7-7P Enﬁle’uio'xl; FL. 3422 >

O crenge K Addition

TE D ﬁ(oeaae

NAME RAMPELBERG, SUSAN
STREET ADDRESS | 305 PLANTATION CIR.
CITY-§T-21P PONTE VEDRA BEACH, FL 32082

e T v Sy
NAME AN Pohir -
smeerapoRess | 200 St Andyewds

ev-s-2p | Whinder Pack FL 3a79 2~

8lvd ¥ 303

Ochange B Addition

TILE P Delete
NAME SULLIVAN, JEANNETTE ‘

STREET ADDRESS | 16433 SW 76TH AVENUE

CITY-ST- 2P PALMETTO BAY, FL 33157

TITLE DirecArov
NAME salfivan | JeanneMie
smeermess | 16 433 Dw 764 ave

Bchange  [] Addition

o-SZP | B (m ette Pany, FL 33/5—7

TILE D ] pelete TILE {J Change [ Addition
NAME STROTHER, BETTYE NAVE

STREET ADDRESS | 9611 SW 8TH COURT STREET ADDRESS

CITY-57-21P PEMBROKE PINES, FL 33025 CITY-ST-2P

THLE s O petere e President Benange (] Additon
NAME SHEPPARD, KATHY NAME Sheppand, Katiq

STREET ADDRESS | 6715 MANARCH PARK DR.
CITY-ST-2IP APOQLLO BEACH, FL 33572

STREET ADRRESS | L7755~ M AVARCH Parike Dr
CITY-ST- 2P Apoilo Bpacj..’ £l 33572

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental 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 carparation or the receiver of trusiee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered

LS g Patsihkiferfo




