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FILE N

OW: FILING FEE IS $61.25

FILED

B g

indicated an

Biock 12 or Block 13 if changed, or on an atta

SIGNATURE:

is annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer ar director of the corparatian or the receiver or trgﬁee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION _ Sandra B. Mortham Jan 1 6 1 99 8 8 . OO&III
ANNUAL REPORT Secretary of State
1998 St DIVISION OF CORPORATIONS S e Cret al‘ y O f St ate
OCUMENT # ( )
PCarporation Name N051 1 0 4
REDLANDS WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address = “""m l" "m I’m “m "I, "”m" Ill“ I"” l"" I“" Im”m
19045 SW 262 ST, 19346 SW 262 ST. 3. Date Incorparated or Qualified - =
HOMESTEAD FL 33031 HOMESTEAD FL 30031 Mz 11084 o

4. FEI' Number Applled For
. 59-9448704 .| |Not Applicable
Z. Principal PI 5] a. Mailing A« N
rincipal Place of Business allqngr ddrass 5. Certificate of Status Desired K $8.75 Additional
r,m ?é] _ B L .. & . Fee Reguired —
7Suit?. Apt. #, etc. Suitg, Apt. #, etc. B 6. Election Campaign Financing - $5.Uﬂ May Bo
22 .2_7—[ B Trust Fund Contribution . _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation? | _
23 28 , - o OOyes LNe™ L
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
m 25 _2;{ ] 3¢ . Personal Property Tax due June 80. .. [IYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name )
STRANO, LORENE 82| Street Addressflﬁf*.ol. Box Number is I\‘.I"&-Kc':;ceptable). ——— :t ‘ _-—-
25450 SW 193RD AVE. _ e e e pe g oaame
HOMESTEAD F1 33031 8 e
34| Ciy _ AI‘;L Iss ’ Zip Code
T1. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation SUbmits thls statement for the pugose of changing its régiéae—ai
office or registered agent, ar both, in the State of Flgrida. Such change was authorized by the corporation's board of directors, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE - o I e el e man I, e -

Signaturs, typed of primed name u{mglsiamd agent and titl if applicadle. {NOTE. Registerad Agent signature reguired when reinstating} . K . DATE J— - - —I’:: .
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 12 (@

e D 1 DELETE 11 TILE Change L1 Audiion |2
NAME STRANO, LORENE 1.2 NAME pg
sTReer aporess | 25450 SW 193RD AVE. 13 STREET ADDRESS 2
CITY-ST-2P HOMESTEAD FL . 1.4 CIYY-ST-21P . S |~
TmE PD LT DELETE 21 TILE “ [T Change ] Addition [©
NAME CHANDLER, NORMA 22 NAME
smesTanoress | 19325 SW 344 ST. 23 STREET ADDRESS
CITY-ST- 2P HOMESTEAD fL ) 2 4CY-Sr-7p . .

TITLE CSDC [T neLETE 31TMLE VID [ T ] Change L] Addition
NAME CUREASMAN, BEATRICE S 12 HAME
STREET ADDRESS | 19346 SW 262 ST. 33 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 3.4, CITY-ST-7P _ =S
e RSD LI DELETE 41TTLE ﬁéﬂge [T Addition
NAME MCALLISTER, ANN 4.2 NAME
sReeT aDpRESS | 19411 SW 308TH ST 4.3 STREET ADDRESS
CITY-5T-ZiP HOMESTEAD FL L 44 CITY-ST-ZP i e o e mawm— e
ME Ccsh [mETEE 51TMLE " [ change [T Addition
NAME GRAVES, NANCY 52 NAME
sTReET ApoRess | 19370 SW 280TH ST 53 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 5.4 CITY=5T-2P _ e s e L
TMLE TD 1 DELETE 6.1 TITLE v T Change [T Agdition
MAME SHIALEE LUMB 5.2 NAME
STREET ADERESS | 28550 SW 172 AVE 6.3 STREET ADDRESS
CITY-§T-217 HOMESTEAD FL ] §4 CITY-ST-2IP L , T
14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatio

305
L6~98 R25-5063

Daytime Phona #m



