2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}- Feb 26,2007 8:00 am
DOCUMENT # N96000006362 =% Secre,tary of State

1. Entity Name
WOMAN'S CLUB OF OLDSMAR, INC. 02-26-2007 90077 033 ***761.25

Principal Place of Business Mailing Addross

207 EXETER ST P.C. BOX 128

e o ”"”m |‘I m‘l |”H IIM "m |I”’ IIH‘ ||H| |”|| m‘l Iml ”l”l' |H||‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, AplL. #, clc. W Suilc,AW ot MOOFRE CReECTT (10/06)
I A

Cily & Slalo ’ City &/@rslo 4. FEI Number Applied For
- 59-1691385 Not Applicable

Zi 7 ¥ Counlr Z Count i
P / L oy /‘E/ Ly 5, Ceriilicale of Slatus Desired O $8.75 Additional

oA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. o Name
: JOHGENSON, A JEAN Strael Address {P.O. Box Number is Not Acceptable)

104 SHORE DR PL

OLDSMAR FL 34677

:. - City FL ‘ Zip Codo

8. The above named,entity submits this stalemcnl lor lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the bbllgauons of raglslered aganl. A

smmm’wne j >f£'/9’x/ ijé-' z< D EHS N / £ =4 . ;—//L,///"
Sigrature, fvned ar printed nama of regrsiered-aganl and M{e 1 anphortle. {NOFE: Ruqnstareo Agent sighatare recuired woen rainglating) DATE 4
n = - -
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 ’ Trust Fund Conlribution. o Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1", @Q&TI%CHANGES TO QOFFICERS AND DIRECTORS IN 10
nE FD [Fhesie T (s E -y y (= opNC ES {ZChange [ Addition
NAI NEELEY, PEGGY J NAME 328 LrRE PLrciF A
STREETADORESS | 1811 IRONWOOD CT W SIREETADDRESS GLASPr -l L. Qg 27
CITY-S$1-21P OLDSMAR FL 24677 CITY-$T-7
TIE vD [ Delete TIILE [ Change [ Addition
NAME BOHR, JANE NAME
SIREET ADDRLSS | 508 OAKLEAF BLVD SIREET ADDR(SS
GITY-S1-2IP OLDSMAR FL 24677 CITY-81-71P
Tmne T O Delete HHE [ change [ Addilion
NAME JORGENSEN, JEAN A NAME
STREET ADDRESS | 104 SHORE DR PL STREETADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-3I-7IF ﬂﬂ//n{\
TITLE g 1 Delele 1ILE .},\ ,\ [7] change [T Addition
HAME SEARS, SANDY HAME \7
STREET ADDRESS | 324 SHORE DR E/P.0.BOX 43 SIREETADDRESS \,
CIry-si-2IP OLDSMAR FL 34877 CITY-S1-2IP
Tne [ etele e [T change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIIY-ST-Zif CITY -SI-4IP
. 1 Detele HILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1- 2P CIY-SI1-4P

12. | hereby ceru'zz lhat the information supplied with this filing does net qualify for the exemplions conlained in Section 119, Fiorida Staiutes. | further certify 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; thal { am an officer or director
of the corporation or tho rocaiver or trusiee ompowered lo exocule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other tike empowered.

SIGNATURE: . P T e Affop  §/3-F55 3067

SIGNAT AND TYPED OR PRI NAME O,SIGNING OFRACER OR DL‘ECTOR 7 Date’ Davi~we Prare &




