FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 700713 (1)

1. Corporation Name

THE ORMOND BEACH WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address | ’"l" I"H II“I II‘" "ll‘ Illll ml Iml |‘|“ I}m I’I" I’l” I"" }Il‘

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

42 NORTH BEACH STREET 42 NORTH BEACH STREET
ORMOND BEACH FL 321745638 ORMOND BEACH FL 321745638
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/02/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-0799309 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap e wie AP ¢ 5. Certifcate of Status Desred [ $8.75 Adcfmonal
22 ;l Fee Required
I City & State City & State 6. Election Campaign Financing 0 35.00 May Be
5] EI Trust Fund Contributon Added to Feas
Zip Country Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;gl EI 30] Horida Statutes L) ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CONWAY. LGUIS E. 82| Swteot Address (P.O. Box Number is Not Acceptanle)
170 E. GRANADA BLVD
ORMOND BEACH FL 32074 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dractors. | hereby accept the appaintment as registered agaent. | am
famifiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o . i} e e _
Stgratre. typed of parted name of rygtarod agot and title i apphoatc NOTE Fagrstered Agent sgnatur feduined whase rerstatiogt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CH IANGES TO OF - IGLRS AND DIRECTORS (N 12

TILE 0 [T)DELETE 11TITLE [JCnange 7] Addition

NAKIE FORBES, WILMA 12 NAME

staeeraooess 1 25 SEABRIDGE DR. 13 STPEE! ADDRESS

CIY-51-7P ORMOND BEACH FL 14CITY-51-21P

TILE P [C]DELETE 2ITILE [Jchange [ Addition

NAME CAKES, MARCY 22 NAME

sweetanoress | 9 SHERWOOD DR. 23 STREET ADDRESS

CITY-S1- 2P ORMOND BEACH FL 2 46TY-S1-2F

TITLE VD [CIDELETE 1TLE [[1Change [ Addition

haME MANUS, EMMY 32 NAME

sreer aDoRess | B2 CHEROKEE TRAIL 33 STREET ADDRESS

CITY-ST-2IF ORMOND BEACH FL 34,07V -51-2IF

THILE sSD [CJDfLETE FRRIINS [JChange ] Addition

NANE KEMP, LUCILLE 4. 2 NAME

steeeT aporess | 28 RIVER RIDGE TRAIL 4.3 STREET ADORESS

CITY-5T-21P ORMOND BEACH FL A4TITY ST 2

TITLE SD [CICELETE 81TIILE [IChange [ Addition

NAME CRAWFORD, JEAN 5.2 NAME

sraeer aooress | 14 ISLAND CAY DR. 5.3 STREFT ADDRESS

CITY-§T-21P ORMOND BEACH FL §4CIY-5T-2F

TITLE D [CIDELETE B 1 TIEE [Cchasge  [C) Addition

NAME HEYWOOD, DAWN 62 NAME

streeranoress | 214 STANDISH DR. &3 STREET ABDRFSS

CHY-ST-21P ORMOND BEACH FL B4 CHY-ST-7IP

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not quality for the exeniption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua; report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 617, Fiarida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment wilh an address.

o Ji - - . -~
SIGNATURE: £ n shifnr  Lohiinn foxors JiFns 4-9-96  9-¢r7-295%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiite T Owtne Phane v

CR2E037 (12/95)



