FILED

FILE NOW: F!.-G FEE IS $61.25 May 15 1997 8:00am

NONOPEO_F_IT FLORIDA DEPARTMENT OF STATE 1 S f S
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State ecretary O tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 7489165 (7)

1. Corporation Narme

CRAWFORDVILLE WOMAN'S CLUB, INC.

A

IMITAWARMBIRI

Principal Place of Busingss Mailing Address
P.0. BOX 682 P.O. BOX 682
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323260602
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
10/03/1979 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 ’_gva—l 59'6 138994 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, olc. iti
_—l o ’ o e R 5. Cerlificate of Status Desired 0O $8.75 Addgucnm
22 27 Fee Requirad
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribaution O Addad to Fess
Zip Country Zip Country B, This corporation has liability for inlangible tax under s. 199,032,
24 25 B 30 Fiorida Stalules Clves DNo
9. Name and Address of Current Reglslered Agent 10. Name and Addrasg of New Reglstered Agent
B1| MName
TAFF- DN-E 0- 82| Streel Addrass (P.O. Box Number is Not Acceptable)
108 BOSTICK-PELT RD.
CRAWFORDVILLE FL 32327 83
B4[ City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and §17.1508, Florida Statules, the above-namad carporation submils this statement for the purpose of changing its regisiored
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaointment as registored
agent. | am familiar with, and accopt tho obligalions of, Seclion 617.0503, Florida Statutes,

SIGNATURE S S _ S S
Signaturs, typed o prinlea name of registo:pd agant and Itie it applizable {NCTE Royis_mvud Agent signatu-e required wlion reinstating) nATE o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRLCTORS (N 17 2

THLE PD ~ o 117 PD TV Change ™ L Addiion | &5

NAWE HENDERSON, LINDA 2N Henderson, Linde i

staect aporess | RT. 16 BOX 245-D 1astie aovess | o2 78 (uy Strcleleac) Lf 2

CITY-ST- 2P TALLAHASSEE FL  Learysiae (et A v e, ﬁ'/ F2327 &

i D [T oeien 1L D {4 tharge [T Additon |G

WAME TAFF, DALE O 2.2 NAME Tef{, Dolt Y 2 /

swaeet anpeess | BOSTICK-PELT ROAD 23 STREET AUDAESS 188 Boshch - el Ko

oImy-S§T-21p CRAWFORDVILLE FL 2.4CITY- 51-2P Craw {mr] ville, 1 32327 ,

TIMLE ™ LI DELETE 31DILE TO T Crange — T Adaition

W PIGOTY, SHERIE V s2n Bews, Sherie V

staeer aooaess | SHELL POINT 3.3 STREET ADDRESS K17 &L_z\"*‘/"“//c Herf

cly-51- 2P CRAWFORDVILLE FL 34 GilY-S1-2IP Crew ﬁ;r(‘/d'//“: kl zaa17

TILE [T 0EcETE g1 TIE M [ change T addttion

NAME 4. 2 NaME

STREET ADDRESS 43 STREET ADDRESS

£ITY-ST- 2P 44 CIY-ST-2F

TILE [T ecene S1TNLE [T change [ Avgition |

HAME 5.2 NAME

STREET ADDAESS 5.3 STREED ADDRESS

CITY-51-2P 54 CITY-8T- 2

TITLE LT ofere 61 1ME Y Change L] Addfion |

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CirY-S1-2P 64 CITY-ST-2IP

14. | do hereby cerlify that the informalion supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that lhe
information Indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of tha corporation ar the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Slatutes; and that my name

appaars in Block 12 or Biock 13 if chaf‘gi? or on an attachmeni with an agidregs.
<
SIAMATI IDE. £ A‘k'n’ i /)' M/ A M/f‘? /4/?1)‘?.?5 A Ar R




