FILE NOW: FILING FEE IS $61.25
GG FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # 749165 (7)
AT

FLORIDA DEPARTMENT OF STATE

Sandca B. Mortham Feb 04 1998 8:00am

1. Corporation Name

CRAWFORDVILLE WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
P.O. BOX 682 P.0. BOX 682 3. Date Incorporated or Qualified
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 10[0;”979
4. FEI Number = Applied For
56138994 Not Applicable
2. Principal Place of Business 2a. Mailing Address I
P g 5. Certificate of Status Desired O $8.75 Acditional
21 |26 Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22] [27] Trust Fund Contribution J Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssaciation?
EI E‘ [ vYes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year intapgible
|24] |25] 2] 30} Parsonal Proparty Tax dus Jure 30. L] Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
TAFF , DALE 0. B2! Street Address (P.O. Box Number is Not Acceptatie)
108 BOSTICK-PELT RD.
CRAWFORDVILLE FL 32327 83
84| ciy FL '35 Zip Cods

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purﬁose of changing its registered
office or regstered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s bioard of diractors. | hersby accept the appointment as registered
agent. [ am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

Slgratura, typed or printed narme of ragistered agent and tilke if applicable. {NOTE: Registered Agent signature required when retnstating) . DATE .
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ThLE PD T DELETE 1ATLE ] [T change [ Addition
NAME HMENDERSON, LINDA 12 NAME .
sreeT apcress | 278 GAY STRICLAND RD 1.3 STREET ADDRESS
CITY-51- 2P CRAWFORDVILE FL 1.4 GITY-ST-2IP ]
TTLE D L] oeLETE 21 THLE [ ] Change  [] Addition
NAME TAFF, DALE O 22 NAME
streeT acoress | 108 BOSTICH-PELT RD 2.3 5TREET ADDRESS
CITY-§7- 7P CRAWFORDVILLE FL 2,4 CITY-ST-2P
froe TD [ peLETE 31 THLE [CTchange [T Addition
NAME BEVIS, SHERIE V 3.2 NAME
staeeT aDoeess | 349 WOODVILLE HWY 3.3 STREET ADDRESS
CITY-S7-21P CRAWFORDVILLE FL 34, CITY-5T- 2P
TITLE I DELETE 4ATILE [J Change [} Addition
NAME 4,2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CIY-5T-2P B
TITLE || DELETE 5.1 TiLE [J Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S7- 7P 5.4 CITY- SF-ZP
TLE [ DELETE 6.1 TTLE [TcChange [T Adition
NAME £.2 NAME
STREEY AODRESS 6.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-2IP

14. | hereby certly that the information supplied with this filing does not qualify for the exemhpticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inidrmation
indicated on this annuai report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: REQUIRED Sree [/ Jevis __._{L??/?f ég’q)?z;-éﬁj

CR2E037 (10/97)



