2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2006 8:00 am
Secretary of State

DOCUMENT # N98000005678

1. Entity Name
WOMEN'S CLUB OF HUNTER'S GREEN, INC,

(07-26-2006 90003 019 ****70.00

Principal Place of Business
17717 NATHANS DR
TAMPA, FL 33647

Maifing Address
177717 NATHANS DR
TAMPA, FL 33647

2. Principal Place of Businass

SSPEE yathans Dr

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AN

07142006  Chg-NP CRZEQ37 (4/06)
City & State /pily & State 4. FEI Number Applied For
T P L 59-3533257 Mot Appicabis
Zi Count Zi Count iti
P ountry @'% o l/-’-? 0&1 Yo A4 5. Certificate of Status Desired B/ E‘g' Zesqlﬁf:(;m"al
6. Nama and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
Name

ADAMS, LOUISE
17717 NATHJANS DR
TAMPA, FL 33847

Street Address (P.O. Box Numbaer is Not Acceptatile)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ageni.

SIGNATURE

Signature, typad or printed name of registerad agent and lille if apphcabla.

(NOTE: Repisiersd Ageni signature reguired when reinstating}

DATE

Filing Fee is $61.25

9. Etaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Make check payable to

Added to Fees

Florida Department of State

Due by September 6, 2006

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P . O Delete TITLE [ Change [ Addition

NAME ADAMS, LOUIS NAME

STREETADDRESS | 17717 NATHANS DR STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33647 . CITY-ST-2P

TITLE v E/Delg[e TITLE A4 [B/Chanue 1 Aadilion

NAVE PERRY, ALOISE NAME O’ Blgaitghriessy /D‘%VW. e /a.

STREET ADDRESS [ 17732 LONG RIDGE RD STREETADDRESS |/ T R /- SN %h“”,f ; L_;,—"—_; =

cry-sT-2P | TAMPA, FL 33647 ) CITY-ST-2PP VG P FlL. B2 .

TITLE v TITLE [l

NAME CLARK, CONNIE B/Delete NAME %ﬁt-/c( 2L 5/04 ﬂas%ngm:_gﬂmv EDAU”‘“W

STREET ADDRESS { 131 WOODRIDGE RUN DR sweeraomness | 4 7T A B — A wfh»%-ﬁ’b Lo 7T

Corv-sIP | TAMPA, FL 33647 . onvsize | T 7T [T ~ L

TMLE S (@ Delete TILE =] ) . Gt Change Agdilion

NAME STUCZYNSKI, CAROL NAME Heow liAan, K“"cf'/”V le g“.b,—?ve,
S S e e e A =

STREET ADDAESS | 17811 ARBOR GREEN DR STREET ADDRESS |~ e 2 f: L - s [ 4 7

orv-s-27 | TAMPA, FL 33647 RIS I R 7P, B

TILE T ez TITLE ) Thange [ Addition

NAME PALAZZOLO, ROSANNE NAME }7<—" wdde -, 7 74‘_“'}: ,,‘.f‘sr- "-’g/,— ,-g -

STREET ADDRESS | 17723 NATHANS DR sweerameess | 7“7 77 AE —~ ;/-\f i 2P (8 f T

omv-sTEP | TAMPA, FL 33647 ov-stm | FR RPN, ! L

TILE v & Deleiz e O Change [ Addition

NAME MCDANIEL, PAM NAME

STREET ADDRESS | 17815 GREY BROOKE DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-§T-2IP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:

via
6 7-957¥

wode fouddee flurgaret Kidder olithe §

SIGNATURE/AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECWOR

Baylime Phone #




