FILE NOW: FILING FEE IS $61.25 FILED
nggopggﬁg SETR FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am: _
N E T, . atherine Harris )
ANNUAL REPORT KS::et:ry o:l Sta: Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90027 003 ****6] 25 _

1999 =
DOCUMENT # 703312 o

1. Corporation Name

WILLISTON JUNIOR WOMAN'S CLUB, INC. T R I .
495091 - 90827 - g
—_— . — - - =
Principal Place of Business Mailing Address —
623 NE. 2ND AVE. PO. BOX 416 =i
oSt RO OHRTEE =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/11/1961
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 4. FEI Number " | Applied For B
a ' 590837907 ] Not Applicabla

27 _
City & State City & State it =
R Y 5. Gertifcate of Status Desired (1 $8.75 adcitional =
_Z;I ;l Fea Required =
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 may Be _
m Eﬂ 29] i;] Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent =
81| Name Phil11i . i
1llips, lLonnie E
MCCOY, CATHY 82| Street Address (P.O. Box Number is Not Acceptable) =
- 154450 N E 51ST PLACE 2851 NE 165th Terr -
WILLISTON FL 32696 8 _ 1
84| City 85| Zip Code ‘Ej
Williston _ FL || 32696 |-
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad 1

office or registered agent, or bo the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i th

obligations of, Section 617.0503, Florida Statutes. 4 4 q 9

SIGNATURE ]
and title if appitcable. {NOTE: Registared Agent sgnature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 1a. ADDMIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIME PD [ DELETE 1ATITLE PD KiChange  [JAddion | ==

NAME MCCOY, CATHY 1284 Phillips, Lonnie &

streeTaboress| 15450 NE 51ST PLACE iasmeeTaooress| 2851 NE 165th Terr R

orv-st-ze | WILLISTON FL 32696 14 CITY-ST-ZP Williston, F1 32696 & 5

mE VD A veLeTE 21TME VD i fChange  [JAddtion | O

NAME FUGATE, JANICE 22 NAvE Denise Fowler IR

steetooeess| 614 NE 10TH BLVD wsweETafsst 115 SE 5th Ave !

CITY-ST-2P WILLISTON FL" 32698 2.4CITY-ST-ZP Willicton Bl . 32606 :

TME 1] ] DELETE wme | R [Change [} Addition ‘

NAME MELTON, SHEILA 32 NAME

sTReeT Anpress| 612 NE 10TH BLVD 13 STREET ADDRESS

orr-stzp | WILLISTON FL 32696 34, CITY-5T-2IP

TITLE SD X DELETE 4.1TIME | 8D ﬁl Change ] Addition

NAME PHILLIPS, LONNIE 4. ZNAME Petteway, Brandy

sweeTapoRess| 2851 NE 185TH TERR asmeraooress| 2891 NE- 167th Ave

arvstze | WILLISTON FL 32696 44 CITY-ST-2P Williston, F1 32696 I

TME SD {3} DELETE 5.1 TITLE sSD KiChange  [] Addition ‘

NAME STULL, JENNIFER SZNAVE Seay, Melissa !

seeraooress| 5005 NE 1S3RD AVE SISREETAMRESS| 3750 NE 170th Ave

erv-st-ze | WILLISTON FL 32696 §4 CITY-ST-2 Williston F1 32696

TIMLE Y] ¥ DELETE 61 MLE TD A Blchanga [ Addition

NAE SEAY, MELISSA SINAE Stull, Jennif

smreetacoress| 3750 NE 170TH AVE. SISTREETAOORESS | ¢ 0 )6 N lggrdeive

CITY-ST-ZP WILLISTON FL 64 CITY-ST-2P .

w4134 hn s 29 £OA
14| hereby certify that the information supplied with this filing does not qualify for the exemption stated iﬁ'ﬁﬁﬁm),’ Fiotids Statofes Yidriter 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 effact as if made under eath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changegl, of on gn attachment with an address, with alt other like empowered.
352-528-310/

SIGNATURE: F REQUIRED April 29, 1999

iF SIGNINEG QFFICER OR DIRECTOR Date: Daytime Phone #




