NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # N50380

MARGATE WOMAN'S CLUB, INC.

(7)

Principal Place of Business Mailing Address

R FETEREN MR

6960 NW 6TH CT 6960 NW ETH CT
MARGATE FL 3X063-4304 MARGATE FL 330634304
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1992 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] 26 596196193 Not Agplicatle
Sule. Adt. & et. Sute, At. 4, etc. 5. Certificate of Status Desired 0 $8.75 Aaditional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conltribution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m g‘ —2';\ EE] Florida Statutes [J VYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEWALD, RUTH 82| Strost Address (P.O. Box Number is Not Acceptable)
6960 NW 6TH CT 5
MARGATE FL 33083
84| City Zip Code

FL |

11. Pursuant te 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
was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am

or registerad agent, or both, in lha State of Florida, Such chany

famitiar with, accept 1 tio) Section 617.0,
SIGNATURE ) y :
Signallg, tvped Infed narme of registared agent and titie if appl

orida Statutas.

—  RIITH _S._ DEWALD. rm/ﬂw(gfxﬁw__*
(NOTE: Registered Agent signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TITLE PD (R Change [ Addition
HAME WALKER, ISABEL 1.2 NAME GISRIEL, JANE
STREETADDRESS | 6820 MARGATE BLVD 13STREETADDRESS | 8O01 NW 38TH DR
GITY-51- ZIP MARGATE FL 14 CY-ST-ZP CORAL SPRINCS FL 33065
TILE VD TXJDELETE 21TIILE VD TCrange [ Addition
NAME GRIFFITHS, MARIAN 22NAME SCHMIDLE, DOROTHY
STREET ADORESS | 6201 NW OTH CT assrheeraoness | 9725 NW 75TH ST
CITY-51-2P MARGATE FL 2 4CITY-ST-2P TAMARAC FI, 33321
TITLE D [ OELETE 31TME SD [HChange [ Addition
NAME DOW, DOROTHY 32 NAME MAGENNIS, MARY
streeTADDRESS | 6517 CORAL LAKE DR 33STREETADORESS | 915 NW 17TH COURT
CiTy-S1-2IP MARGATE FL 34.0TV-ST- 2 MARGATE FL 33063
TITLE 10 LJDELETE 43TILE Ochange [ Addition
NAME DEWALD, RUTH 4.2 NAME
STREET ADDRESS | 6960 NW 6TH CT 4.3 STREET ADDRESS
CITY-$1-2P MARGATE FL 44 CITY-5T-2IP
TITLE sSD [34DELETE SATITLE [OcChange [ Addition
Ve LANESE, EVELYN 52HAVE
sTREET ADDRESS | 1125 NW 69TH AVE 53 STREET ADGRESS
CHTY-ST-2P MARGATE Fi. 54CITY-ST-2IP
TILE [CJDELETE B.1TITLE DOcnange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat I am an officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if chgnged, or n an attachment with an address.

SIGNATURE: ag{ 42] VP a![/"/ RUTH S. DEWA
NATUR TYPED OR PRIN'I'ED NAME OF BIGNING OFFICER OR DIRECTOR

LD .04/10/96  (954) 974-1232
Date Deylime Phone #

CR2E037 (12/95)




