2005 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000006362

1. Entity Name

WOMAN'S CLUB OF OLDSMAR, INC.

Principal Place of Business

207 EXETER ST
OLDSMAR FL 34577

Mailing Address

P.O. BOX 128
OLDSMAR FL 34677

2. Principal Place oEusiness

S A

3. Mailing Address

SAMmE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90034 047 ****61.25

(i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1691385 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name .

JORGENSON, A JEAN
104 SHORE DR PL
OLDSMAR FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, lyped or printed name of regisiered agant ana titls f epphcable. [NOTE: Regrsterad Agent signalure required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI RECTORé

A
ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10, 11.

THLE PD O pelete TILE [ change [ Addition
NAME JORGENSON, A JEAN NANEE

svReeT Appress 1104 SHORE DR PL STREET ADDRESS

CITY-ST-ZIP QLDSMAR FL 34677 CITY-S1-2IP

TLE VD 1 Delete TLE [ change [ Addition
NAME BOHR, JANE NAME

sTREET aporess | 505 OAKLEAF BLVD STREET ADDRESS

CITY-SI-7IP OLDSMAR FL 348677 CITY-S1-2IP

TILE L - . _ [ Delete L - . ~  [IChamge - -[] Addition
NAME NEELEY, REGGY J NAME

STREET ADDRESS | 1811 IRONWOOD CT W' T “STREET ADDRESS |~ e — - - T SR |
CITY-ST-2IP QOLDSMAR FL 34677 CITY-51-2IP

TIILE S O Delete TITLE [ change  [J Addilion
NaE FITZGERALD, SHIRLEY NANE

sTRceT ADDRESS |15 PINTAIL PL STREET ADORESS

CITY-ST- 2P SAFETY HARBOR FL 34695 CIry-s1-21P

TILE [ Detste TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE 7 Delete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71p CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing
indicated on this repornt or supplemental report Is tfrue an.

changed,

SIGNATURE:

or on an attac|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with afl other like empowered.

§EE-3007

2\ boly Foey I Mfgpwgm%svneé){{% 05 43

A}"heﬂm 'rvpzlffm PRINTED #(m; OF SIGNING GFFICER OR DIRECTOR

Daynme Phone #




