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FILE NOW: FILING FEE IS $61.25

NONPROFI(T TR FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

e

1997

Jun 03 1997 8:00am
Secretary of State

DOCUMENT # 70735

1. Corporation Name

SATELLITE BEACH WOMAN'S CLUB, INC.

(3)

Mailing Address _
770 POINSETTA DRIVE

Principal Place of Business

720 POINSETTA DRIVE
PO. BOX 372282 P.O. BOX 372242
SATELUTE BCH FL 32837-8202 SATELUITE BCH FL 320370202

RO AR e

3a. Date of Last Report

3. Date Incorgorated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-171074? Not Applicahle
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. i
d P 5. Certificate of Status Desired O $8.75 Adl:!itlonal
22 }7' Fee Required
City & Stale Cily & State 8. Fiection Campaign Financing $5.00 May Be
El ;\ Truslt Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible lax under s. 189.032,
24 s |28 [20] (20 Florida Statutes O Ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
. 81| Name
HOBGOOD{ DIANE 82| Strest Addiess (P.0. Box Nurnber is Not Acceplable)
770 POINSETTA DRIVE
SATELLITE BFACH FL 32037 83
: ‘ 84| City FL #5] Zip Cade

agent. { am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, ot both, in the State of Florida. Such change was adtherized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE <

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

o

/ LAY EERY » Y

Ignature, typed or printad name of repistered agent and tlle 1 applicabla. (NQTE: Registerad Agent signature raquirsd when reinslating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P J DELETE 1A TLE P B8 Change [ ] Addfian
NAME OLIVE LEONARD 12 NAME ASLWE LESHARD
streer aponess | 205 WILSON AVE raserranoress 205 Wilson Ave
CIY-$T-21p SATELLITE BEACH FL e |Satellite Beach Fl,
TILE VD [T DELETE 21 TILE M [ change [T Addition
HAME ELIZABETH PHILLIPS 22 NAME
steeer aporess | 295 CHALET AVE 23 STREET ADORESS
2. 4CITY-ST-2IP
[_J DELETE 31TMLE [ change ] Addition
ANNETTE KINTIGH 3.2 NAME
sweeraooess | 255 LYNN AVE 33 STREET ADDAESS
CY-ST-29P SATELUTE BCH FL 34, CTY-5T- 2
TILE [ ] DELETE 41 THTLE [ change [ Addition
HAME ANN KIRCHHOFF 4.2 NAME
sweeraporess | 331 LEE AVE 4.3 SYREET ADDRESS
CITY-5T-2P SATELLITE BCH FL 44 CITY-5T- 2P
TiTLe § 3 DELETE 5ATILE (Jchange [ Acdition
NAME JOAN HOOVER 52 NAME
sreeraporess | 1208 SEMINOLE DRIVE 53 STREET ADDAESS
CITY-ST-2P INDIAN HARBOUR BEACH FL 54 CITY-S1-2P
me k1) ] DELETE 61TILE [T change [T Addition
NAME SADIE BAKER 6.2 NAME
sTReet Appress | - 685 GRANT GOURT 6.3 STREET ADDRESS
cmy-sgp 0] SATELLITE BEACH FL EALITY-ST- 2P .
14. 1 do heraby cerilfy that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further certify that 1he

information indicated on this annual report or supplomental annual repatt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

Fopi N brt Sk 5

L~ P ™ e N

CR2E037 (9/96)



