FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000006265 031 42008 9004 027 <61 25
. &nf ame
WELLINGTON WOMEN'S CLUB, INC.
Principal Place of Business Mailing Address
P. 0. BOX 823 P.0. BOX 823
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
T T I 0 R R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE! Number Applied For

65‘0741 260 Not App[icab[e
ip Country Zp Country 8. Certificate of Status Desired 0 ?g';gqmbnal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
- ——— — - - Name : —
SAMILJAN STEVEN
2135 8 CONGRESS AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 3C
WEST PALM BEACH, FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE oy, . ,f g

Skgnanre, trped of prined name of registered agenl and tite if applicable. (NGTE: Regtstered Agent signature required when restaring} oaTE |
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fess Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TILE SEcRETARY 3 Crange K Adtition
NAME PRICRE, THERESA HAME ALLYSoR SAM LY anN
STREET ADDRESS | 15522 WHISPERING WILLOW DRIVE smeEaooess | |4 S5 WooD DALE TERRACE
ur-s1-7P | WELLINGTON, FL 33414 om-st-2 | L ELA| N GToWN FL— 33414
T 3 3 Delete TILE [ change [ Addition
NAME FORD, FAYE NAME
STREET ADDRESS | 1360 WATERWAY COVE DRIVE STREET ADDRESS
CITY-51-2P WELLINGTON, FL. 33414 CITY-$7-2P
THLE s r[).,>|@1e TILE [J Change  [] Addition
NAME KATZ, SHEILA NAME
STREET ADDRESS | 2500 SANDSTONE COURT STREET ADDRESS
ofv-sT-z¢ | WELLINGTON, FL 33414 CITY-§T-2F Al \
me O Deete TiE J(“\ ! o‘b Dl Change [ Addition
NAME Nale % \ 1
STREET ADDRESS STREET ADDRESS b)
CAY-5T-7 CITY-ST-2P
TiLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 petete TMLE [JChange [ Addition
NAME - NAME
STREET ADIHESS STREET ADDRESS
STY-SY-2IP P : CITY-ST-2IP

12. ) hereby certify that the informatje
indicated on this repor of
of the corporation or the e
changed, or on an atiag

SIGNATURE:

"-"

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
P Ieme ep

g, |s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
awered to execute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 it
al other like empowered.

FAYE TorD  TREASURER 3|1’o€5 St\- 790 -1 6V S

umnu’:rﬁen.nnﬁmﬁnn*oﬁmnmmmmncrm Daylime Phona #




