
 
 
 
 
  
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PO Box 634 
MAIN BEACH QLD 4217 

ABN: 18 531 662 149 

 
President:  Lyn Wright             0400 740 972 

Secretary:  Arnold Wolthers     0417 730 023 
Treasurer:  Paul Boles              0404 243 358 
 

 

NOTICE 
 

ANNUAL GENERAL MEETING 
6 pm Tuesday 9th February 2010 

 
The AGM of the Friends of Federation Walk Inc will be held in  

The Corporate Room at 
Southport Surf Life Saving Club 
Macarthur Parade, Main Beach  

 
 

AGENDA 
 

Apologies 
 

Minutes OF Annual General Meeting 2009 
 

Matters arising from minutes 
 

Election of Office bearers 
 

President’s Report 
 

Treasurer’s Report 
 

General Business 
 

Close 
 

Followed by refreshments. 
 
 
 
RSVP to Secretary to info@federationwalk.org/ or arnoldwolthers@hotkey.net.au 
By phone to Secretary 07 552 64667 or 0417 730 023 
 
Arnold Wolthers Secretary 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

info@federationwalk.org—www.federationwalk.org 

 

 
FRIENDS OF FEDERATION WALK Inc 
NOMINATION FORM FOR PRESIDENT/SECRETARY/TREASURER/COMMITTEE 
 
I (Fullname)__________________________________________________Date_______________________ 
 
wish to nominate for the position of___________________________________________________________ 
 
Signed_________________________________________________________________________________ 
 
Nominated by_______________________________(signed_____________________________(Full name) 
 
Seconded by________________________________(signed)____________________________(Full name) 
 
Nominations must be returned to: 
P.O. Box 634, Main Beach, 
or handed to the Secretary/Treasurer/President, by 26th January 2010 

 
___________________________________________________________________ 
 
 
FRIENDS OF FEDERATION WALK Inc 
MEMBERSHIP APPLICATION  @ $5 pa per person for 2010/11  
 
Date_______________________ 
 
Name:__________________________________________(signed)_______________________(Full name) 
 
Age (If under 18)__________  
 
Postal Address___________________________________________________________________ 
 
Phone/Email Address:_______________________-______________________________________ 
 
Return on Community Day or mail to P.O. Box 634, Main Beach, 4217 
 
 
OFFICE 
 
Nominated by____________________________ (signed)________________________(Full name) 
 
Seconded by ____________________________ 


