FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 707351

SATELLITE BEACH WOMAN'S CLUB, INC.

Principal Place of Business

TH0 POINSETTA DRIVE
P.O. BOX 372282
SATELLITE BCH FL 32937-9282

Mailing Address

770 POINSETTA DRIVE
P.Q. BOX 372282
SATELLITE BCH FL 32937-9262

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90049 018 ****61.25

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] 26] 05/26/1964
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI| Numher Applied For
22] 7] 59-1710747 _ ' Not Applicable
City & City & Stat = - P~ —
ity & State o © 5. Certifcate of Status Desired O $8.75 Adu:ltlonal
;1 2_8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;i [2_5[ E} I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name ’
HOBGOOD. DIANE 82| Street Address (P.Q. Box Number Is Not Acceptable)
770 POINSETTA DRIVE
SATELUITE BEACH FL 32937 83
84| City FL 85| Zip Code

SIGNATURE

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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure, typad or printed name of registered agent and title it applicabls. (NOTE: Reg Agant si required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 1.1 TITLE PD CJChange  [3% Addition
NAME OLIVE LEONARD 12 NAME SADIE BAKER
streeTavoress| 205 WILSON AVE 1asmesTaoorEss| 685 GRANT COURT
arv-sr-ze | SATELLITE BEACH FL 14 CITY-5T-2IP SATELLITE BEACH. FL._32937 .
TIMLE VD DELETE 21 TITLE Vb [ Change Addition
NAME ELIZABETH PHILLIPS 22 NAME SUZANNE HIGGINSON :
street aporess| 215 CHALET AVE asmeeraooress | 1175 SROALA #707
crv.s-ze 1 INDIALANTIC FL 2.4 CITY-ST-ZP SATELLITE BEACH, F1, 32937
TME vV DELETE 31 TLE v - o [lChange B Addition
NAME ANNETTE KINTIGH 32 NAME PAT PINDIAK ‘
sTrReeT aporess| 255 LYNN AVE sasweeTaooress | 8085 S TROPICAL TRAIL .
crv.st2e | SATELUTE BCH FL 34.CIFY-ST-ZP MERRITT ISLAND, FI, 32952.
TINLE S B2 DELETE 4.1 TILE S : R [OcChange  [ig Addition
NAME ANN KIRCHHOFF 4.2NAME ALICE VERNEZZE
street aporess| 331 LEE AVE sasmeeraooeess| 610 ROBIN WAY NORTH
Ty-gT-2Ip SATELLITE BCH FL 440TY.5T-2P SATELLITE BEACH. FI,_ 32637 -
TME S 33 DELETE 5.1 TME S i ] Change Addition
NAME JOAN HOOVER 52 NAME NORA SCOTT )
streeTaporess| 1208 SEMINOLE DRIVE sasTReETADDRESS | 700 VERBENIA DR
CITY-ST-2P INDIAN HARBOUR BEACH FL 54CHTY-§T-2P SATELLITE BEACH, FL 32937 ‘
TTE ki) K] DELETE 6.1TITLE TD S ClChange D Addition
NAME SADIE BAKER 6.2 NAME KITTY WADE :
streeTAo0RESS| 685 GRANT COURT sasmeeTabbREss | 320 LYNN. AVE
CITY-ST-ZP SATELLITE BEACH FL 6.4 CITY-5T-2IP SATELLITE BEACH , FL 32037

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or op an attachment with an address, with all other like empowered.
SIGNATURE: ng??g% NATHYE REQUIRED

0020196

NI

CR2E037 (11/98)

SIGNAJURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/1/99 - (407)779-8897
Dm.. . Daylime Phona

)



