FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION a2 4
ANNUAL REPORT

1998

$andra B. Mortham
Sacretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1998 &:00am
Secretary of State

DOCUMENT # 707351

SATELLITE BEACH WOMAN'S CLUB, INC.

(3)

AR

Principal Place of Business Mailing Address

720 POINSETTA DRIVE 770 POINSETTA DRIVE 8. Date Incorporated or Qualified
£.0. BOX 372282 P.O. BOX 3722-82
SATELUTE BCH FL 32807-8282 SATELLITE BCH FL 32837-9282 t -
4. FEl Numbar Applied For
59-1710747 Not Applicable
2, Principal Pl f Busi 2a. Mailing Ad
rincipal Flace of Businoss 8 Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21] {26 Feo Required
Suite, Apt. ¥, etc. Sulte, ApL. #, elc, 8. Election Campaign Financing $5.00 May Be
;;] ;;J Trust Fund Contribution Added o Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeowners association?
23 ?s] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year !rﬁwib!e
24 25 20 30l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOBGOOD- DIANE 82| Stroet Address (P.O. Box Number is Not Acceplable)
770 POINSETTA DRIVE
SATELLITE BEACH FL 32037 &
84] City F L lsﬂ Zip Coda

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes,
SIGNATURE

11, Pursuant to the ptovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing lts registered
office or registered agent, or both, in tha Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

@ appointment as registered

Slgnatura, typed or printed nanve o regslered agant and Titie | apphcable {NOTE: Registered Agent signalure required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD “[J petere 11 TILE [Tcrange L] Addition
NAME OLIVE LEONARD 1.2 NAME
smeeTaporess | 205 WILSON AVE 1.3 STREET ADORESS
CITY-ST- 2P SATELLITE BEACH FL 14 CITY-51-2P
TTLE VD T DELETE 21TME CJchange T Addition
NAME ELIZABETH PHILUIPS 22 NAME
street aooniss | 215 CHALET AVE 2.3 STREET ADDRESS
CITY-S1-ZP INDIALANTIC FL 2.4CITY-§T-2P
TIE v 7 becere 31 TILE [J Change (] Addition
HAME ANNETTE KINTIGH 3.2 NAME
smeevanoress | 255 LYNN AVE 33 STREEY ADDRESS
CiIy-ST-21P SATELLITE BCH FL 3.4.CITY-5T-21P
MLE S [ oeLet 41TmE [T Chenge [T Addiion
NAME ANN KIRCHHOFF 4.2 NAME
sreer aporess | 33§ LEE AVE 43 STREET ADDRESS
CITY-51-2P SATELLITE BCH FL AACITY-ST. 7P
e [3 [T oeLere 51 TILE [T cnange I Addition
NAME JOAN HOOVER 5.2 NAME
smweeraporess | 1208 SEMINOLE DRIVE 53 STREET ADDRESS
CrY-S1- 2P INDIAN HARBOUR BEACH FL 54 CHY-SI-2P
TITLE 1 77 DELETE 5.1 TILE [ Change [ Addition
NAME SADIE BAKER 62 NAME
steevaporzss | B85 GRANT COURT 6.3 STREET ADDRESS
ITY-§1- 2 SATELLITE BEACH FL 6.4 CITY-ST-71P
he exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

- T4, Thereby cerlilg that the information Suplphod with this filing doas not qualify for 1
indicated on this annual report or supple

Block 12 or Block 13 if changed. or on an attachmenl with an address.

die . Baker

meontal annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustao empowerad 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

7) 777 0994

SIGNATURE: o s ndens  sagie

NING OFFICER OR DIRECTOR

3/ [28 (oo
2

Bayime Phone # P

CROEG3T (10/97)



