FILE NOW: FILI

CORPORATION
ANNUAL REPORT

e
1996 N 7

NG FEE IS $61.25

NONPROFIT o e 3
o -

FLORIDA DEPARTMENT OF STATE
“ Sandra B. Mortham

g Secrelary of Staty - ~

DIVISION OF ORPORATIONS

DOCUMENT #

1. Corporation Name

749165
CRAWFORDVILLE WOMAN'S CLUB, INC.

(7)

Principal Place of Business

£.0. BOX €82
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 682
CRAWFORDVILLE FL 32327

OGO

. Date Incorporated or Qualified

3a. Date of Last Report

10/03/1979 02/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 r;s—l 59‘6 138994 Not Applicable
Suite, Apt. 4, etc Sulte, Apt. #. elo. 5. Certificata of Status Desired O $8.75 addional
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bo
23 ?sl Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a 29 30 Florida Statutes [ Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name T&_{j‘ ’ Dc:' /é 0
GABY, JULIE B 82 v’\ ddresys (P.D. Bpx' Numiggr is Nat Ageeptabla)
RT. 3 BOX 5099 0 A T 22
. CRAWFORDVILLE FL 32327 8
o e 4 féuér(/ . le FL Ias ?;&g’o.dze?

g 1 '-li Pursuant to the Provisions g
Or registered agent, odfbotry in
. familiar with}, and accgpt thi

4 SIGNATURE A

03, Florida Statutes.

617.1508, Florida Statutes, the above-named corporaflon submits this stalemant for the purpasa of changing its registered cffice
Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Flgﬂatu'e‘ typad o prnted rame of reg s:eréd agent and; y.'\f #llcahiu \ {NGTE Regislered Agart signaturs raqured when renstal ngl DATE
12, ) OFFICERS AND OIReCTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 17
L D [ [2beLETE 11 TILE [Change  [J Additian
NAME GABY, JULIE B K L 1.2 NAME
sTreeT aDDAESS | 208 ROLAND HARVEY ROAD 13 STRECT ADDRESS
CTY-§T-217 CRAWFORDVILLE FL 32327 14CHY-S- 2P
TTLE PO CIDELETE 217MLE Ochange [} Addition
HAME HENDERSON, LINDA 22 NaMe
STREET ADDRESS RT. 16 BOX 245-D 2.3 STHEET ADDRESS
CITY-5T-2° TALLAHASSEE FL 2 4CITY-5T-2P
e D [1DELETE 31TILE [JChange [ Addition
NAME TAFF, DALE O 32 NAME
stReeT ADDRESS | BOSTICK-PELT ROAD 33 STAEET ADDRESS
CITY-5T- 7P CRAWFORDVILLE FL 34 CITY-5T-2P
TILE k) [CJDELETE A1TITLE [Cchange [ Addition
NANE PIGOTT, SHERIE V 4 ZNAME
sweeiofess | SHELL POINT 43STREETADDRESS TOOOO1S283727
GITY-ST- 2P CRAWFORDVILLE FL £ACITY-ST-2 -D5/20/35~-01033--013
TinE [JDECETE 51TITE T T T P Clchange [ Adgition
NAME 52 NAME )‘/ A
STREET ADORESS 53 STREET ADDRESS ‘;
GITY-§1-21P 54 GITY-5T-2
TITLE CIDELETE B1TITLE [dcnange [ Adcdti
NAME 62 NAME
STREET ADDAESS 63 STREET ATDRESS
CTy-51-2P B4 CITY-ST- 7P

SIGNATURE: _

AND TYPED OR PRINTED NAME OF SIGNIN

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
ocath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e ()

(904 ) G25-

KER QR DIRECTOR

/;%‘g/{/ Sheeic V P_gjo#‘ 2[?8/94

Date F

Caylin's Phone ¥ ﬂf/jﬁ

CR2E037 (12/95)



