FILED

NONPROFIT
CORPORATION
-ANNUAL REPORT

¢ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002759

1. Corporation Name

THE WOMAN'S CLUB OF STARKE, INC. -

Piincipal Place of Business Mailing Address

201 N WALNUT ST P O BOX 951

STARKE FL 32091 STARKE FL 3209t
us

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90016 012 ****61.25

Principal 'F'Iace of Business

2a. Mailing Address

T 3. Date Incorporated or Qualifed

2
21 [26) 05/12/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] - 27] 59-3505724 Not Applicable

ROSKER, PHYLLISM  ©ss7q &0
100 W CALL ST '
STARKE FL 32091

L}
ot

T g

City & Stat City & State it
ity i 24 5. Certifcate of Status Desired a $8'75 Adc!ltlonal
E\ ;a . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I 12_5] El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
81| Mame

82| Street Address (P.O. Box Number is Not Acceplable)

83

8] Oy

85

__FL

Zip Code

SIGNATURE

11- Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica of registared agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printad name af registered agent snd title if applicable.

{NOTE: Registared Agent signature requirad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME | PD ! ‘ {7 DELETE 1LATINE CJChange [ Addition

NAVE ROWE, JO ANN ' 12NAME

sReeTADDRESS| 163 RD SW . 13 §TREET ADDRESS

CITY-ST-2P STARKE FL 32091 14CITY-5T-2P

e VD - [ pELETE 21TME [Jchange [ Addition.
] NE ROSIER, PHYLLIS M- - . . -~ .. -~ 22 NAME - B

smweeTaopress| 100 W CALL ST 2.3 STREET ADDRESS

CITY-5T-ZP STARKE FL. 32091 j}i‘» 2.4 CITY-ST-2P .

TIME k11 ELETE 11TMLE 'T wES' . {RChange (] Addition

v TOTURA, JACOUELYN 3zNAvE L2008 STump

sweeraooress| AR 6 BOX 1448 12694 US 301 § usweroness| pp9q MAESSENT RD

CTY-sT-2P STARKE FL 32091 34, 6ITY-57. 2P ISTARKFE FL 2320 % I

TE DV I DELETE s Tme ¥ [OChange  []Addition

NAME ROSENBERG, DELLA 4.2 NAME

streeranoress| 6283 KINGSLEY LK DR 43 STREET ADDRESS

CITY-5T-2P STARKE FL 3209 44 CITY-$T-2P

TME VD ‘ . ] DELETE 51TIMLE [JChange [ Addition

NAME DOROBILA, ANN : 52 NAME ‘

street anoress| 505 LEGION TERR 5.3 STREET ADDRESS

GITY-ST-ZIP STARKE FL 32091 54 CITY-ST-2F

TLE D [1 DELETE 61TIMLE {JChange (] Addiion

NAME PARRISH, IDELL 5.2 NAME

seeTaporess| 485 SE 31 WY 6.3 $TREET ADDRESS

CITY-ST.2P MELROSE FL 32666 6.4 CITY-ST-2PP

14. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addsess, with alt other like empowered.

SIGNATURE:

&

IR MAEWAMIANRUN N,

— CR2EQ37 (11/98)

_H-7-99

Daytimea Phone #



