FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700713

1. Corporation Name

(1)

THE ORMOND BEACH WOMAN'S CLUB, INC.

Principal Place of Business
#2 NORTH BEACH STREET

Mailing Address
42 NORTH BEACH STREET

FILED
Mar 30 1998 8:00am
Secretary of State

1 O

ORMOND BEACH FL 32174.5638 ORMOND BEACH FL 321 74.5638 > Datu%g’ggg" Qualiied
4. FEl Number Applied For
590799309 Not Appliceble
_ﬁ Principal Place of Business 2a. Mailing Address 5. Certificato of Status Désired ] $8.75 Additional
b4 ;I Fee Regulred
Suite, Apt. #, alc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 E‘ Cves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] ;;I ;l Personal Property Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
84} Name
CONWAY- LOU|S E 82| Strest Address (P.0O. Box Number Is Not Acceptabtle)
170 E. GRANADA BLVD
ORMOND BEACH FL 32074 83
84| City 85| Zip Code
FL ||

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E(37 (10/97)

officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Slgnaiure. typad o printed name of registered agent and bl i apphcablo. {NOTE Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 10 7 beete 1.1 TIME [ change [ J Addition
NAME SCHWIEG, PHYLUIS 12 NAME

strerT aporess | 4 WINDSOR DRIVE 1.3 STREET ADDRESS

cTy-51-29 ORMOND BEACH FL 1.4 CINY-ST-2P

e P T DELETE 21T0LE CIChange L] Addition
HAME CRAWFORD, JEAN 22 NAME

smeeTaoress | 14 ISLAND CAY DR 23 STREET ADDRESS

CITY-ST- 2P (ORMOND BEACH FL 2. AGHTY- §T- 2P

MLE VD T GELETE 31TITLE [JChange [ Addftion
NAME STILLWELL, ELEANOR 3.2 NAME

smeetaponess | 1502 N BEACH ST 3.3 STREET ADDRESS

ciTY-S1-21p ORMOND BEACH FL 34, CITY-ST-2P

HHE sD LJ DELETE 41TITLE LI Change T Addition
HAME BECK, MARY 4.2 NAME

seerapress | 8 FERNERY TRAIL 43 STREET ADDRESS

GITY-ST-2P QORMOND BEACH FL 44CHY-ST-ZP

e SD [ pELETE 51THLE I Changa [T Addition
HAME HENDERSON, KAY 52 NAME

sreer aponess | 16 HAMLET CIRCLE 53 STREET ADDRESS

cAiy-57-2¢ ORMOND BEACH FL 54 CITY-ST-2IP

e b [T peLeTe 61TITLE [T Changa [ J Addition
NAME OAKES, MARCY 52 NAME

sweeTaporess | 8 SHEAWOOD DR 63 STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL 6.4 CITY-ST-21P

14. | hereby cerlify thal tha Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

fWW'
'//@Mn, =D gp /%4572'&"3




