FILE NOW: F

NONPROHT
CORPORATION
ANNUAL REPORT

1996

™ %
H0E e The

FLORIDA DEPARTMENT OF STATE

‘%’. Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

711600

DELTONA WOMAN'S CLUB, INC.

(7)

Principal Place of Business

1049 E NORMANDY BLVD
DELTONA FL 32725

Maiing Address

PO BOX 5361
DELTONA FL 32728-5361

ISR T

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
10/07/1966 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
';I El 23'70897?? Nol Appiicable
Suite, Apt 4, etc. Stite, Apt. ¥, elc. 5. Certificate of Status Desirad O $8.75 Additional
22 L;] Fee Required
Cry & State | City & State 6. Election Carmpaigr Financing $5.00 May Be
Eﬂ 2;! Trust Fund Contribution O Added 10 Fees
Zp Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 30 Florida Statutes (] ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CROWELL, EDITH R B2[ Eleat Ak oo (9.0, Box Nomber is Nol AGSaptabio)
1429 BIRWOOD STREET
DELTONA FL 32725 83
84| City 85( Zip Code
FL |

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Siate of Florda Such

familar with, and accept the obligations of, Scction 617.0503, Flarica Statutes

change was autharized by the corporation’s board of drectors. | hes

eby accept the appointment as registered agent, | am

SIGNATURE X . e obe. v e . R
Sl g, Ll o 0o led e e O reistier] agent and W oy i I MOTL gt Agenl Synature re: trarl whane e fistal rg: oalE

12, OFFICERS ANC DIRECTORS 13, ADLETIONS CHANGE S TU OFFICE RS AND (I8 GO IN 12

TILE SD [JDFLETE 11TI0LE [JChange  [] Addition

NAME BENEVENTO, ELEANORE 12 NAME

sineer aooazss | 1566 SUMATRA AVE. 19 SIRELT ADDRESS

CITY-ST- 2P DELTONA FL 14 CITY-ST- 2P

TILE PD CJoCeere FATILE [tChange [ Addition

NAME WEBER, JAYNE 22 MAME

st aporess | 2941 GIMLET DRIVE 23 STREEF ADDRESS

CIrY-5T-21p DELTONA FL 2 40TY-SI- 2P

TITLE VD PRUEETE 3ITTE VNeotl, Teeas./ D OChange  [RAddition

NAME SMITH, RUTH 32 NAME Thevesq eed

sreeTanoness | 109 W HANCOCK DR sasreeraooaess | 188 wiTland ST,

Iy -$T1-2P DELTONA FL 314 CTY-ST-2P Pertona . Fl 3a7as

TILE Sh [CIDELETE 41 TILE i [Cdchange [ Addition

NAME KENNEDY, ELIZABETH 4 2 NANE

smeer aopaess | 965 YELLOW BIRD AVE 43 STREET ADDRESS

CTY-ST-2F DELTONA FL 44 CITY-§1- 7P

TTLE VD [JDELETE SUTILE [ Cnange [ Addition

NAME LANKFORD, NAOMI 52 KAME

sweer apceess | 1551 FORT SMITH BOULEVARD 5 3 STREE | ADDRESS

CITY-51-21p DELTONA FL §4CITY-S7-2Ip

TITLE 10 [JDELETE 61T [Clchange ] Addition

HAME CROWELL, EDITH B 2 NAMF

sreeranoress | 1429 BIRWOOD STREET 63 STREET AODRESS

CiTy - ST-21P DELTONA FL BACIFY-§7-21

14. | do herabyy certfy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the infarmation indicated an this annual report or supplemental annual report
oath; that | am an officer or director of the corpaoration or tf

appears in Block 12 or Block 13 if changed. or on an a'tachment with an address.

SIGNATURE: T SIGNATURE AND TyPED

9 .y .\*.——{}

ﬂphaﬁfz’o’ume OF SIGNING OFFICER OR DIRECTOR
-

N o~ . ey

1@ receiver of frustes empowered to executo tr

1s true and accurate and that my signature shall have the same legat effect as if made under
is report as required by Chapter 617, Florida Stalutes; and that my narme

" Dastne Pricre

[y

Date
P W |

CR2E037 (12/95)




