FILE NOW; FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 5 owEONOr SonpomToNs Secretary of State
DOCUMENT # NO5110 (4)

1. Corporation Name

REDLANDS WOMAN'S CLUB, INC.

K AR

Principal Place of Busingess Mailing Address
19346 SW 262 ST. 19346 Sw 262 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1776
3. Date Incoré:orated or Qualified Ja. Date of Last Report
1984
2, Principal Place of Business Ra. Mailing Address 4. FE| Number Applied For
’;I E‘ 59'2448704 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie P 6. Cerlfiate of Status Desired  JK, $8.75 adarional
a ;ﬂ Fee Required
City & State City & State 6. Biection Campaign Financing $5.00 May Be
z| ;l Trust Fund Contribution N Added to Fees
Zip Country Z1p Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24 25 ?9] m Florida Statutes [ ves '&No
9. Neme and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
STR"“NO- LORENE 82| Street Address (P.O. Box Number is Not Acceptable)
25450 SW 193RD AVE.
HOMESTEAD FL 33031 83
B4| City FL 85| Zip Code
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 ragistered

ofice or registered agent, or bath, in the State of Florida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn Tamibiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahire, typed of proled rame of registered egent and tille il applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ peLese 11 TLE [J Cnange ™ ] Acdition
NAME STRANO, LORENE 12 NAME

staceranoness | 25450 SW 193RD AVE. 1.3 STAEEF ADDRESS

CITY- ST 7 HOMESTEAD FL 14 ITY-ST-2P

TILE PD [T DeLEre 21 TITLE O cange  [L] Acdition
NAME CHANDLER, NORMA 22 NAME

saeeTancRess | 19325 SW 344 ST. 23 STREET ADDRESS

CITY-S1-21P HOMESTEAD FL 2.4 CITY 5T 2P

THLE CsSDC T oewere 31 ATLE I Change L] Addifion
NAME CREASMAN, BEATRICE § 32 NANE

sweeranchess | 19346 SW 262 ST. 3.3 STREET ADDRESS

CY-51-1F HOMESTEAD FL 34.CITY-ST-2IP RSD o ﬂ

1LE RSD DELETE 41YITLE . Change Addition
- TRENY, MARY JANE R L 2N NN Mo RIISTCR

sireeranciss | 30322 SW 172 AVE. asweves | j994 S W, BOF 8L

EirY-51- 2P HOMESTEAD FL 33030 44 CITY-ST-2P

L RSD ﬂmm 5.1 TILE cs Change Addition
e SALLY KLEIN 52 NAVE Ma G-RAVES

stietapokess | 26000 SW 204 AV 5.3 STAEET ADDRESS z;% sw Zm 87

OITY-5T-2P HOMESTEAD FL 548I1Y-S1-2IP e . I3p3/

ML 1D [ pecete 61TITLE L Change ] Adaition
HAME SHIRLEE LUMB 5.2 NAME

sreeTanoniss | 28550 SW 172 AVE 6.3 STREET ADORESS

CITY-S1-2P HOMESTEAD FL 64 CITY-§T-2IP

14. | do hereby cerlify thal the information supplied with this filing does not quatify for the exemption staled in Saction 118.07(3)(i), Florida Statutes. | further certify that the

infarmation andicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
I 'am an olficer or director of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen with an address.

SIGNATURE: M B W AUIRE D 3597 205-23¢ -8063

IBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Boater Traatirrn Praen 8 v d 4 &

ngﬁgg%ﬁgN 4@, "‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E037 (9/96)



