FILE NOW: FILING FEEIS $61.25

1999

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 711600

1. Corporation Name

DELTONA WOMAN'S CLUB, INC.

Mailing Address

PO BOX 5361
DELTONA FL 32728-5361

Principal Place of Business

1049 € NORMANDY BLVD
DELTONA FL 32725

FILED

May 06, 1999 8:00 am; -:

Secretary of State

05-06-1999 90059 008 ****6] 25

AUV GREERAARGRTR RS

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] |26] 10/07/1966
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For -
[22) [27] 23-7089777 Not Applicable
City & State City & State iti
»—i Y e 5. Certifcate of Status Desired O $8.75 Add_'tlonal
23 ;l Fee Required
Zip Country Zip Country B. Elaction Campaign Financing O $5.00 May Be
m l_z;l E‘ [E! Trust Fund Contribution Added to Fees

a1

N 1 1 ARETH sdo Lo E I

ORVWE -

“Ditrons

FE[EH, EMMA DEAN 82] £i~—t Addease ID 0 Rav Numher is Not Acseptable)
524 SAXON BLVD- [R LR, E AN K
DETONA FL 32725 8

84

FL ™

Zip Code -
§;£ vy

offica or registered agent, or both, in the State of Florida. Such change was aul

1. 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
thorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | a miliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s1GNATURzM,W , E2a6eTH - f;bﬁ:ﬁW/J “l') 60/ 79
Signgityre, typed rifted name o ared agent and tifle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

12, < OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 11 TIMLE {IChange  [] Addition
NAME LESTER, ELIZABETH 12 NAME
street anoress| 1301 TIVOLI DR 13 STREET ADDRESS
orv-st-ze__ | DELTONA FL 32726 14CITY-ST.2P )
™mE PD X oELETE 2ATmE v8-. qcmnge [Xdition
Nave LANKFORD, NAOMI 22nave A ENRIETIARBICK FoRO.
streeTsooress| 1551 FT SMITH BLYD 23STREETADORESS | / odF Hermurgwsy IR
EITY-ST-2P DELTONA FL 32725 siemvstze  |HELIONA L 3273 Y
TMLE ATD X DELETE 31 TME AT D ’ {Xchange” (R Addition
NAME WEBER, REBA 3.2 NAME MoRmMA ME KA H"H‘Jm
streeraooress | 1837 PORTVIEW AVE sasTreeT anoress | /A A0 CEW DAL ke
arv-stze | DELTONA FL 32738 womvestze | DELTONA AL 227225 -
e sD W pELETE 41TRE 7 K{Grange {3 Addiion
nan BREHOVE, SABINA s 2aE 24 \Usvgnn Soyie
smreeTacoress| 1265 CORONADO TERR 43 STREET ADDRESS | F5 4 AVm PHRey BLo
arv-stze | DELTONA FL 32725 445ITY-S7.2P LELTONMNA FL 33D 3%
TNLE ) CJ DELETE 51 TILE LY )] @nge O Addition
NAME POLLACK, JOAN 52 NAME
street aooress| 2054 DALTON AVE 5.3 STREET ADDRESS
crv.stze | DELTONA FL 32725 54 CITY-ST-2P .
TME D WLETE 81TTLE TO [JChangs  [X{Addition
NAME FETZER, EMMA DEAN 52 NAME 1EL2ALETH /‘}nﬁfﬂ’.&-‘)ﬁ-’ﬂ)
sTReet aooress| 524 SAXON BLVD BISTREETADORESS | /04 2 & .« Fhawcocr oL,
cmv-st-ze | DELTONA FL 32725 sacmv-stzp | DELTDMA 7o 327X

14. 1 hereby cartify that the information supplied with this filing does not qu

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 (egaf effect as if made under oath; that fam an

officer or director of the corporation or the recelver or trustee empower
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: EQUIF@@?&,EA}A)

ed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘,Z-gwéq (43)%60 /30 |

7 Daytime Phone #

CR2E037 {11/98)




