FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90032 023 ****6]1 .25

1.

Corporation Name

DOCUMENT # 711645

EHE JUNIOR WOMAN'S CLUB OF LAKELAND, FLORIDA, IN

-

Principal Place of Business

1515 WILLIAMBURG SO
P.O. BOX 2604
LAKELAND FL 33803
us

Mailing Address

P.0. BOX 2604
P.0. BOX 2604

LAKELAND FL 33806-604

us

NGRS

3. Date Incorporated or Qualifed

[2s]

28]

[30]

2. Principal Place of Businsss 2a. Mailing Address .
1] 26] 10/18/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22| 27] 59-6544760 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $8'75 Add.itional
E] ;;I Fee Required
o Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ]
JACOBS AND VALENTINE 82! Street Addross (P.O. Box Number is Not Acceptable)
1102 S. FLA. AVE. -
LAKELAND FL 33803
’ 84| City 85| Zip Code
FL

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

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

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required wivan rairsiating} DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 2
TME TVP [ DELETE 14TILE T : [Change M Addiion | —.
NAVE LEPERE, MARTI 12NAME LEPERE, TERR) &
STREET ADDRESS| 2802 CAMBRIDGE AVE (ssTrecTADDRESS | M W RNV E RN PL. e
cv-st-ze | LAKELAND FL womv-stzr | LANEVAND FL S
e S O] DELETE 21TME De [ClChange [ Addiion | ©
NAME GARDNER, DARLENE 221 NARNLOCL g \GM _
sTREET ADDRESS | 926 MARIETTA ST 23sTReETADDRESS | AT oM O PAL DRAWVE '
erv.stzp | LAKELAND FL ) aeomrstze |MALBERRN T L
TILE T RFDELETE 31 TME ? fMChange [ Addition
NAME BENTON, WENDY 32NAME BUA YN S, NARRL
STREET ADDRESS) 3024 NEW JERSEY RD 33STREETADDRESS |"LADKOL. YAWRNLYS AVe
crv-stze | LAKELAND FL sacmestze (LPYRELRAN D P
TME DP [ DELETE 41 TILE WP . [¥Change [ Addition
e BURZYNSKI, NIKK} s 280 LePERE VALY
STREETADORESS| 2602 KIWANIS AVE. asmeetooress| LFOL CAMORA D Ge AVE
arv.sr-ze | LAKELAND FL P 44 CITY-ST-ZP LALeELAND | T
TMLE P ™ DELETE 54 TIILE [CiChange [ Addition
NAME TAVLIN, AMY 52 NAME
sTREET ADDRESS| 1044 EUDLID AVE 53 STREET ADDRESS
CITY-ST- 2P LAKELAND FL SACITY-ST-2P
TME {1 DELETE &1 TIE CiChange  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

T4. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address; with all other like empowered.

\ UGH AR REQUIRE®. LePeve  W27l09 (uD@B3-4373

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitha Phons #



