FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N98000005678 Secretary of State
07-14-2005 90077 014 ****70.00

1. Entity Name

WOMEN'S CLUB OF HUNTER'S GREEN, INC.

Principal Place of Business Malling Address
9218 PINE ISLAND CT. 9218 PINE ISLAND CT. T
TAMPA, FL 33647 TAMPA, FL 33647
T s AR AR
1T NATHANS DR | 1777717 NATHANS DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
TAMOA FL TAMOA  FL 59-3533257 ot Applicabie
" ' | . Li L L
les 5 (0 (_PY iiu%w A Zp 3 5 (0"]’7 C‘ u!ng A 5. Certificate of Status Desired r e gggsq 3:’::'“"“
6. Name and A of Current Reg ed Agent 7. Name and Address of New Reglistered Agent
Name
GIGLIO, ELLEN lLoUuIsE ADAMS
9218 PINE ISLAND CT. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

17T NATHANS DR
" TAMPA FL [8°3% 47

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 acdept
the obligations of registered agent.

SIGNATURE 7-.3\ OAAQ YW O\MJ\’Y\,(\ 'I/GJ/O\
ontn DATE

B 8, lyped & prnted nama o registered agent and title it applicable. (NOTE: Registered Agent signanue required when reinstating)
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE P O Delete TIILE p [Change [ Adition
NAME GIGLIO, ELLEN NAME LOWISE A'D Ay
STREET ADDRESS | 9218 PINE ISLAND CT. STREET ADDRESS | (e ¥ (7] N, A:n-lA.l\l.s DQ
orv-st-2p | TAMPA, FL 33647 ovs2e FTAMPOA PL 33647
TITLE v [ belete TME v ' ! nge ] Addition
NAME PITTS, BECKY NAVE ALOISE Péﬂ% 20
STREEY ADORESS | 8920 MAGNOLIA CHASE CIR. smraess | \F1M15HQ LoNG DGE
CIV-SE2P | TAMPA, FL 33647 om-sze RGOS, Pl 33647
e v O belee e v @Change [ Addition
HANE QUELLETTE, EILEEN AN CONNIE CLARK
STREET ADORESS | 9327 HAMPSHIRE PARK DR. smemmanmess | )| & | \WOOORS OGE Run DR.
cry-s-20 | TAMPA, FL 33647 o520 | TAWAPDA BL 247
e s 00 Delete e s ot * [@eetnge [ Addiion
HAME BRICKLEY, MAUREEN NAME COAROL STUCZYNSKY 2.
STREEY ADDRESS | 18018 AVALON LN. streeTanoress | | 788 | AR PCR REEMN .
cv-si-tp | TAMPA, FL 33647 CITY-ST-2P TAMDA EL 33647
e T O Deleto LE ! 1 G2Change [ Addition
NAME BEVER, BECKY HAME OS5 ANNE PA LAZ2OL O
STREET ADDRESS | 8781 ASHWORTH DR. sweEToRss | {17123 NATHANDS o
CTY-ST-2P | TAMPA, FL 33647 arstze | rpegOA FL 33647
T v O Delete Tme T [lchange ] Addition
NAME MCDANIEL, PAM NAME
STREET ADDAESS | 17815 GREY BROOKE DR STREET ADDRESS
onY-ST-ZP | TAMPA, FL 33647 CITY-ST-2IP

12. | hereby certify that the informatior supplied with this Ming does not quality for the exemption stated in Section 115.07 3i(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and acc a.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ogthe~ageiver of frustee empowered 1o eyécuts thidyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap 2pt with an address, with all otheft like empolered.
A G 7/ ‘7’/ 05 (5/3)?‘?/-@3&9

SIGNATUR
Daylime Phane 4




