2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # N95000004220

1. Entity Name
;l'NHCE COCOA BEACH WOMAN'S CLUB FOUNDATION,

ecretary of State

04-21-2004 90105 Q35 ****g] 25

Principal Place of Business

P.0. BOX 321104
COCOA BEACH, FL 32932-1104

Malling Address
P.0. BOX 321104

COCOA BEACH, FL 32632-1104

il

ALY A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-NP CR2EC37 (10V03)
City & State City & State 4. FE! Number Applied For
59-3333981 Not Applicable
Zip Country Zip Country . : $8.75 Aaditional
oo ! 5. Certificate of Status Desired O Fee Requirad
. .. 8..Name and'Address of Current Reglstered Agent . 7. Name and Address of Naw Reglatered Agent._
. Name
KANCILIA, JOHNR  .° ;
1800 WEST HIBISCUS BLVD Strest Address (P.O. Box Number is Not Acceptable}
SUITE 138 N
MELBOURNE; FL 32901
! City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the chligations ‘of registered agent.
SIGNATURE
v, Slgnature, typad or primod‘na_'m of registered agem and tite if applicable. (NOTE: Registared Agant signature requined wher reinstating} LAYE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be - :Maka' é!i’écll p‘uy"'!hla to.
Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees Florida Department of State ’
10. "~ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE VD1 B Delets TMLE PD K change [ Addition
NAME DODD, ZOA NAME STEVENS , BARBAEA ~B ot
STREET ADORESS | 61 WEST BAY DRIVE sweeraoness | @30 N. ATLANTIC ANE
crv-sT-2¢ | COCOA BEACH, FL 32031 CITY-5T-2P Cocen, Berew L 52931
m.e PD &5 Dekete TinE vD I B2 Change ] Addition
NAME DESSUREAU, SARA KAME PMENER , GUINNY _
SraEEr ADDRESS | 1617 MINUTEMAN CSWY #202 STREET ADDRESS d CounNt=Y CruB KeaD
cy-st-zp | COCOA BEACH, FL 32931 CITY-5T-2P %ACD A BEAcw L. 3293
TRLE SD O Delee Tme D B Cange [ Addition
NAME HUBSCHER, EVELYN NAME TousoN , Uty
< | -STREETADDRESS. | 744 S. ORLANDO AVE#703 . . _ ___ osmeraooress | Ll 5T SAMAR. RoAD
ory-s1-z | GOCOA BEACH, FL 32931 CITY-5T-2P Cocop BeEncy FL 3293
TIME vD3 2 Delete me vD 3 — M.Change [ Addition
NAE CLEMENT, SALLY NAVE CMEILA | MARIORIE
STREET ADDRESS | 530 S. BREVARD AVE. #321 smeraoness | g2 DORSET DRIVE
cmy-sT-z¢ | COCOA BEACH, FL 32931 TY-ST-2P Cocon Beacy FL 22921\
Tine VD2 B3 Dstet TILE vba F-Change ] Addition
HAME JOHANSSON, ING-BRITT NAME ReRK, DORIS e.
STAEETADORESS | 200 S. BANANA RV. BLVD. #2002 sneraoniess | 3 Coaniey CLue . Kead
onv-sz¢ | COCOA BEACH, FL. 32831 wrst2P | (e, BEACH FC 32931
THTLE D O pelete TmE : ‘ O ctage [ Addition
NAME GRIGSBY, MARILYN NAME
STREET ADDRESS | 26 DANUBE RIVER DR STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CiTY- 5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 cath; that | am an officer or director
of the corpoaration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other tke empowered.
SIGNATURE: n I [ 321-183-8303
SIGNATURE ANCMIYPED OR D E OF NQ OFFICER OR MRECTOR Dato Daytime Phona #




