FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 700713

1. Corporation Name

THE ORMOND BEACH WOMAN'S CLUB, INC.

Principat Place of Business

42 NORTH BEACH STREET
ORMOND BEACH FL 321745638

Mailing Address

42 NORTH BEACH STREET

ORMOND BEACH FL 321745638

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90094 012 ****61.25

T

2. Principal Place of Business

Za, Mailing Address

3. Date Incorporated or Qualifed

FL [*]

] 26 (4/02/1960
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27 59-0799309. R —INot Applicable
City & Stat City & Stat iti
lty & State ty & State 5. Certifcate of Status Desired [ $8.75 Addiional
'Ei E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
H] @ 29 Trust Fund Contribution Addad to Feas
9. Name and Address of Current Registered Agent m 10. Name and Addrass of New Registered Agent
81 Name
CONWAY, {OUIS E. 82| Street Address (P.Q. Box Number is Not Acceptable)
170 E. GRANADA BLVD
ORMOND BEACH FL 32074 8 .
‘ 84| City Zip Code

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such ¢change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registared apent and ttle if applicable. [NOTE: Repistered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 10 C] DELETE 1ATNE CiChange [ Addition
NAME SCHWIEG, PHYLLIS 1.2 NAME

smeeraporess| 4 WINDSOR DRIVE 1.3 STREET ADDRESS

CHY-S1-7P ORMOND BEACH FL 14 CTY-ST-2P

me P 5{ DELETE 21TNE p Change [ Addition
v CRAWFORD, JEAN z2nmE STILLWELL, ELEANOR

streeTaooress| 14 ISLAND CAY DR LISTREETADORESS | 15y, N BemcH ST

cmv-st-ze | ORMOND BEACH FL 24075720 | Q peanmab  Bebo® | El.

TME VD X certeTE 34TTLE VD" ———— ﬁChange_-—pE}Addiﬁon
NAME STILLWELL, ELEANOR SZHAME ERREL

streeT aporess| 1502 N BEACH ST 3.3 STREET ADORESS l:o BR‘ G s&gf!ri‘:‘i

crv-st-ze | ORMOND BEACH FL . SACT-ST-2P | D v sam vl

e SD il CEEE 21TME sp [K(Change™ {7 Addition
NAME BECK, MARY 4.2 NAME HARTNETT, NOR™MA

sReeTanoress| 8 FERNERY TRAIL asmeroress [ 1534 PoplAQ, DR

cmv-st-zr | ORMOND BEACH FL acrvstze | ORDOND BEAH FL

TME SD WDELETE 51TMLE sD T [(XCrange [ Addition
e HENDERSON, KAY 52NN STEARNS , RuTH

sreeTaooress| 16 HAMLET CIRCLE s3sREETAOORESS | § STERUING CAF

crv.stze | ORMOND BEACH FL , saomvestze | ORmond RescH FL

TME D l;(oeusts 8.1 TME D ' ) ]XChange ] Addition
e OAKES, MARCY awe  ICRAW FORD, TEAN

steer anoress| 8 SHERWOOD DR sssmezanoness | 1§ TsL AND CRY

crv-st.ze | ORMOND BEACH FL sevstze | sRenoNDd BepacH , FL

14, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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 oath; that | am an
officer or director of the corperation or the receiver or trustes empowered 1o exacute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE:

/‘r,

CR2EQ37 (11/98)




