2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000005678 Mar 05, 2004 8:00 am
WOMENS Secretary of State

WOMEN'S CLUB OF HUNTER'S GREEN, INC.
03-05-2004 90003 004 ****g1.25

Principal Place of Business Mailing Address
9326 HAMPSHIRE PK DR 9326 HAMPSHIRE PK DR
TAMPA, FL 33647 TAMPA, FL 33647
e i SRRV NCH R
D21F Prie Tsbend ¢t | 9210 Prre Tolond €
Suite, Apt. #, elc, Suite, Apt. #, etc. 02282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
TdMFd Fl Ta_ﬂm ;[_ 59-3533257 Not Applicable
" 33647 _|_sia a6y e | Ced |5 om0 __$BTS sons
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, FREDA R Ellen 6:? led
9326 HAMPSHIRE PARK DRIVE Str ‘iAddress (P 0, Box Number is'Not Acceptable)
TAMPA, FL 33847 3 Proe Tslorv A 2f
City Zip Cade
Tampe FL | %3 v7

8. The above named entity submits this statement for the purpose of changing its registered office ar reglsf&red a’genl or both, in the State of Florida. t am familiar with, and accept
the chligations of registen

ad aggni.
SIGNATURE _, m K—ﬂ/&/o ﬂ/é’si =n 1T El/H) ’)/?/40 2//09/

Slgnatule typed (+:3 reg:steéd agem and tite # applicable. {NOTE: Hegws(ered Agent signature lequnéd when reinstating} -7 / DATE
Filing Fee is $61.25 8. Efection Campaign Ffimancing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
ML D M Detete TILE v . [Jchange’  [ddition
NAME TODD, FREDA R NAME &/len 6_:3 lo
STREET ADDRESS | 9326 HAMPSHIRE PARK DR stoeeT iooness | Fa2 b8 Pene I8 fawdd €7
CITY-S7-21P TAMPA, FL 33647 CrTy-ST-2IP To-n pc FL 32eY7?
TITLE s [belate TILE [J Change  [\bAadition
NAME FULLEN, MARGIE NAME 3¢ck7 Prrts .
STREET ADDAESS | 8106 HIGHLAND RIDGE WAY STREET ADDRESS | oF Fe2e nolia Chasge Cir
CRY-§T-2P TAMPA, FL 33647 CHTY-ST-2IP TM#&. FL 336Y¥7
CTTE T .. — - [#Dekete TOME - | .M. . .~ OJchange, [ddition
NAME DOOP, JUDITH NAVE Eilleern Oue/letle
STAEET ADDRESS | 8904 COOPER RIDGE LAND sweeTootess | PR2 7 Mmpshire ik Dr
oTY-sT-2P | TAMPA, FL 33647 ’ OY-STIP | emga  L£C 33647
me VPD Cdekete T s ¥ 7 O Chage  [Addtion
AV LEHNER, JANE NAME Maurcen Briek ley
STREET ADDRESS | 8787 ASHWORTH DR smeeTanoRess | £ P! E ARur lon Lon
erv-s-2¢ | TAMPA, FL 33647 CITY-S7-21P 72'!»:,9-., FL 33¢Y2
TILE VPT [dDeizte TITLE T [ Change:  [3d-tdition
NAME ERONNER, FLORENCE NAME Bed:_c.' e Jay
STREET ADDRESS | 9444 HIGHLAND RIDGE WAY serTaoness | 281 A haoorcth O
cry-sT-zp | TAMPA, FL 33647 crv-stzF | Toumpa , Ft. 33647
TME VPT O Defete M v v , © ' [Change [ Addilion
NAME MCDANIEL, PAM NAME '
STREET ADDRESS | 17815 GREY BROOKE DR ’ STREET ADDRESS
ony-ST-2P - [ TAMPA, FL 33647 T CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ 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 cath; lhat [ am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.SIGNATURE &ﬁ'ong&w &a’k"/ F. 55‘/"!" F e 0 ' 3G0702 1

mﬁmnwn&non PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




