FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # N05 10

1. Corporation Name

REDLANDS WOMAN'S CLUB, INC.

(4)

Principal Place of Business Mailing Address

(U T

19346 SW 262 ST. 19346 SW 262 ST,
HOMESTEAD FL 33031 HOMESTEAD FL 3303
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1984 02/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21 25 59-2448704 Not Applicatile
tte, Apt. #, elc. ito, Apt. #, etc. iti
Sulle, Apt. ¥, alc Sulte, Apt. #, ato 5. Certificate of Status Desirext O $8.75 Addiional
?{! 27 Fes Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El ?81 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8, This corporatian has liability for intangible tax under s. 189,032,
Eﬂ El 2—9[ m Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

STRANO, LORENE
25450 SW 1S3RD AVE.
HOMESTEAD FL 33031

81 Name

82| Street Address P.O. Box Number is Not Acceptabla)

(=]

B4| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan

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 office
as authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

farnitiar with, and accept the obligations of, Section 617.0503, £Elion'da Statutes.

SIGNATURE

Slgriature. typed or pdnted name of regislerad agent and title i apphcable, (NOTE: Registared Agenl signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PD [IDELETE LITITLE D J)Change [ Addtion
HAME STRANO, LORENE 1.2 NAME
sreeraooress | 25450 SW 193RD AVE. 1.3 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33031 1.4 CITY-5T-2IP
TIE " [JDELETE 21 TMLE P D [RChange L3 Addition
NAME CHANDLER, NORMA 2.2 KAME
saeeranoress | 19325 SW 344 ST, 2.3 STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL 33031 2 4CTv-5T-2
TITLE D CJOELETE 31 TILE u¥/ D MjChange  [] Addilion
NAME CREASMAN, BEATRICE S 32 NAME
streeT anoness | 19348 SW 262 ST. 33 STREFT ADDAESS
CITY-S1-2P HOMESTEAD FL 33031 34.0ITY-5T-21
TITLE RSD [ JDELETE 43 TIE CS/ 7D R Change (] Agdition
NAME TRENT, MARY JANE 4.7 NAME
stReer acokess | 30322 SW 172 AVE. 43 STREET ADDRESS
Ciy-$7-2IP HOMESTEAD FI. 33030 44CITY-ST-2P (3 /
TMLE VD QELETE SATILE Satd ‘A RS [ Change Addition
NAME MARTENS, JOAN R 5.2 NAE J /rs-e(iv K0Y A(J/ff? =
seerancaess | 14850 SW 252 8T. s3smReeT anokess | o2 @ ©00
CIy-5T1-21P HOMESTEAD FL 33032 5.4 CITY-5T- 21 40mf STEA J, F] 3027
HILE [CIDELERE 61TITLE T ] [ Change V'ﬁ;\dditian
Nk b2NAME hirfee Lumb .
STREET ADDRESS s3stReETAoORESs | L O EEO SO /75 Auk.
CITY-ST-2Ip 64 CITY-51- 2P Lhom i Tead 1 33030

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual

appears in Block 12 or Block 13 if changed, or gn an atlaghment with an address.

SIGNATURE:

cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oathy; that | am an officer or director of the corporation or tha receiver or trustes smpowered to execute this repont as required by Ghapter 617, Florida Statutes; and that my name

ify for the exemption stated in Séction 118.07(3)(Kk), Florda Statuled. | furthar

305~
2358045

Daytirne Phone #

DAY ?/2—:7/,‘/74'5
Dete 7 /

CR2E037 (12/95)




