CORPORATION
ANNUAL REPORT

1999

. FILE NOW: FILING FEE IS $61.25
NONPROFIT <

FLORIDA DEPARTMENT OF STATE

Gon wE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5110

1. Corporation Name

REDLANDS WOMAN'S CLUB, INC.

Principal Piace of Business

19346 SW 262 ST.
HOMESTEAD FL 33031

Mailing Address

19346 SW 262 ST.
HOMESTEAD FL 33081

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90101 035 ****70.00

G

2a. Mailing Address

3. Date Incorporated or Qualifed

STRANO, LORENE
25450 SW 193RD AVE.
HOMESTEAD FL 33031

Beareice S (:ram’;_mﬂll)

2. Principal Place of Business
M - . 09/12/1984
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number R . Applied For
22 ?ﬂ 59-2448704 . Not Applicable
i 3t City & Stat iti
City & State 1ty & State 5. Certifcate of Status Desired [ $8.75 Acditional
';3_] '—;ﬂ Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] 25) 20] [30] Trust Fund Conlribution Added to Fess
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
811 Nama

83

82| Street Address (P.0. Box Number Js,Ng Accﬁg)t le)
TR /4 A

84| City

fomesTend,

2

FL-

SIGNATURE

obfigations of, Sectj

503, Florida Séiutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo b
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
617. .

agent. | am fagiliar with, alnd pt

85| Zip Code
£

ration submits this statement for the purpose of changing its registered

Ighature, typed or printad narr:e of registared agent and titie if applicable. {NOTE: Registered Agant signatura requived when reinstating .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe D () DELETE 1A TITLE . . “Dchange (] Addiion
NAME STRANO, LORENE 12 NAME
sTReeT aopRess| 25450 SW 193RD AVE. 1.3 STREET ADORESS
CITY-ST-7IP HOMESTEAD FL +.4 OITY-ST-2P
TE B [ DELETE Qe D [JChange [ Addition
NAME CHANDLER, NORMA 22 NANE
sreer sooress| 19325 SW 344 ST. 23 STREET ADDRESS .
ervstze | HOMESTEAD FL 2 4 CITY-ST-2P T - ]
TITLE vOT [] DELETE TILE PD W] Change [ Addition
NAME CREASMAN, BEATRICE S 32 NAME .
streeT aooRess| 19346 SW 262 ST. 33 STREET ADDRESS ;
arv.stze | HOMESTEAD FL 34.CITY-51-2P :
TILE RSD [ DELETE P TITLE VPO ~ Pghange [ Additon
NAME MCALLISTER, ANN 4.2 NIME :
sreeTaopress| 19411 SW 308TH ST 4.3 STREET ADDRESS
omv-st.ze | HOMESTEAD FL " 44 CITY- ST-ZIP o ) ) %
TME csh DELETE 54TITLE ) Y [JChange Additiors
NAME GRAVES, NANCY 5280 %wsgaﬁlbg\sx :
sreeeTaooress! 19370 SW 280TH ST sssmeeraooness | | oz -
arv.srze | HOMESTEAD FL - wersz | Homes Tead, F(. 3303/
TLE VP DELETE 61 TTLE TP S [ Change Addition
N SHIRLEE LUMB 62 NAME o AwN Coort;";,/ R
sreeTavoress| 28550 SW 172 AVE sssweeersooress | S5 F5 S.&
arv.srze | HOMESTEAD FL 54 CITY-§T-ZP Homesren J:' A 32033 :

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by C

n address, with all other like empowered.

PanUIRIES,

AN .
AME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if chagged, or on an attac ment
T AR 14
sa it "'lf" i

e i ']
SIGNATURE AND TYPED

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hapier 617, Florida Statutes; and that my name appears in

g
§

CR2E037 (11/98)



