2006 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT {AR) FILED

DOCUMENT # N9800000298 Feb 24,2006 08:00 AM
1. Ently Nama - Secretary of State
THE WOMEN'S CLUB OF LOST LAKE, INC.
Prncipal Mace of Business Maiting Address
7741 8€ DOUBLE TREE DR B.O. BOX 1857
e VLR TRRIE RN
{ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc Suite, Apl. #, elc. 15t MOOGRE CR2ZEQ37 {10/05)
City & State City & State 4. FEI Number | |Apptied For
Zip Country Zip Cauntsy 8. Cartlicais of Stais Desired {3 gge‘;esmﬁr‘fé““"a’
6. Name and Addrass of Curtent Registered Agent 7. Nome and Address of New Registered Agent
Name
g{l%g‘gEsﬁfﬁé%%ﬂ(KE LN Streat Address (P.O Bax Nurmber ig Not Acceplable) -
HOBE SOUND FL 33455
City FL ] ZpToda

8. The above named entily submits his statement for the purpese of ehanging its registered office or registered agent, or bolh, in the State of Florida. [ am lamiliac s.l}i‘fh, ang ACE
the obfigations of regisiered agent.

SIGNATURE

Sigralue, yped of prened name of ragrstered agent e Tille | spphcable (NOTE Rogistmad Agent signatiiy tevited when rensiaisg) DATE

o F{LENQW,FEE!S $51 .2_5;_0“ 9. Election Campaign Financing $5.00 May Be "~ Make Check Pa_yaﬁle ia
" Due By May 1, 2006 Trust Fund Confripution. [ Added to Fees : Florida Department of $
L T T R T S
10, OFFICERS AND DIRECTORS 11t ADDUITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e oV 2 Oelete TInE LBOOD0O449873  (JChnge  Qase:
HAML MCLAM, BARBARA nANE 3707 /05-80023-001 6132
STREE! apDRess § 7851 SE SPICEWOOD CIRCLE STRLET ADURESS
GITY-ST- 7 HOBE SOUND FL 33455 GHY-ST- 2P
THE v O Detete F: Cchange  [Jadm
NAME MCGARVEY, JACKIE HAME
STREET ADORESS | 7854 SE SPICEWCOLD CIRCLE SIREET ADDRESS
CITY-ST-21P HOBE SOUMND FL 33455 ' CIry-ST- 21
e DT T3 Detere e 3 Change Bt
MAME WANY, SHARON HAME
STREETannRess {8019 SE WOODLAKE LANE ’ STREET ADDRESS
GITY-§4- 2P HOBE SOUND FL 33455 o CiTY -57-2F
TmE DS 3 Deiete TILE O crange A=
NAME DAWLEY, WANDA NAME
STREE] ADORESS 8000 SE WOODLAKE DR STREET PODRESS
CT-51-IF | HOBE SOUND FL 33485 GiTY-S- 2
TTHE opP {7 peteto TITLE {J Ghange  [JAceT
NAVE TOMA, SHIRLEY - N
STREEY ADDRESS 18113 SE PAURDTIS LN STREET ADDRESS
cy-si-zr |HOBE SOUND FL 33455 ST CHY-ST-21
Tt 7 Detete TIE Ohcnenge  [Jaam
NAME NAME
STATET AUORESS STREET ADDRESS
GY-§T-7F CiTY-51-2P

12, | hereby csrtily thal the information suppiied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further carlily that the inferanation
indicatad or this repart ar supplamental report is trus and accurate and that my signature shall have the same !eé;ai eflect as if made under catk; that ) am an oflicst ar directa!
of the corporalion or the receiver of tiustea empawerad ta execute {his report as raquired by Chapter 617, Florida Staluies; and that my name appests in Block 10 or Block 11
if changed, of on an attachmefywitn an address, with all cme%e empowsrad.

o o [N ﬂ- kr ~

P I - .a-’j_.—)nl,.. F g Ve e PV B L. Y W



