FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000006362

1. Corporation Name .

WOMAN'S CLUB OF OLDSMAR, INC.

Principal Place of Business

207 EXETER ST
OLDSMAR FL 34677

PQ. BOX 1

Mailing Address

28

OLDSMAR FL 34677

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90037 027 ****61.25

AR VATRAAE

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] 26 12/12/1996

Suite, Apt. #, etc. Sulte, ApL. #, etc, 4. FEI NMumbet Applied Far
2 . . - 27] . - ~ 59-1691385 - Nct Applicable

City & State City & State It

i by 5. Corlifcate of Status Desired [ $8.75 addiional

r§| a Fee Required

Zip Country Zip Country 6. Flection Campaign Financing o $5.00 may Be
(24] [25] [26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name

NEELEY, PEGGY J
1811 IRONWOOD CT W
OLDSMAR FL 34677

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. 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 or ragistered agent, or both, in the State of Florida, Such charge 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
Signaturs, typed of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD .- o [ DELETE 1.1TME [JChange [ Addition
NAME NEELEY, PEGGY 12 NAME
streeTanoress| 1811 IRONWOOD CT W 1.3 STREET ADDRESS
CTY-5T-2P OLDSMAR FL 34677 1ACTY-ST-ZP
TME vD - (] DELETE 21 TIMLE [dChange [ Addition
NAME WILSON, MARTHA 2.2 NAME
street aporess| 601 WASHINGTON AVE 23 STREET ADDRESS
CITY-ST-2F OLDSMAR FL 34677 2.4 CITY-ST- 2P
TME sD , . PDELETE 31 TME CJChange [ Addition
NAME ROGERS, ORCHID 32 NAME
streeranoress| PO BOX 867 N/A 33 STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34577 34, CITY-ST-2IP
TMLE T ’ ] DELETE 41TME ClChange  [] Addition
NAVE JORGENSON, A. JEAN 4. 2NAME
street aooress| 104 SHORE DR PL 42 STREET ADDRESS
GITY-ST-2P OLDSMAR FL 34677 44 GITV-S7-2P
TE [ GELETE 5.1 TITLE [IChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54LITY-5T-2P
TMLE [ DELETE 6.1TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS N

C e b el
CITY-ST:ZP o e 64 CTY-5T-2P

14" | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢‘indicated on this'annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diréctor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

AYT1OND

CRZ2EO037 (11/98) - -




