FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Pt ) Sandra B. Mortham
4 ~ Secretary of Siate

DIVISION OF GORPCRATIONS
DOCUMENT # 702004 (3)

NEW SMYRNA BEACH BUSINESS AND PROFESSIONAL WOMEN
'S CLUB, INC.

Principal Place of Busingss Mailing Addrass

AU AR R

618-BALL-GTREET — 619-BALL-STREET
NEW-SMYRNA -BEACH FL-32168 NEW-SMYRNA BEACH FL 32768
U | 3. Date Incorparated or Qualified Ja. Dale of Last Repart
02/09/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21| 206 CopfAo Deive (2 £o.BsY /3y d 59-1891180 Not Applcaie
Suite, Apt. #, etc. Suite, Apl. #, elc. I ) $8.75 adgditional
EI El §. Certilicate of Status Desired O Foe Required
City & State City & Statfl 6. Election Campaign Financing O $5.00 May Be
;S—I /I/fu’ SMEpAVH BrEAacH F1 |slwew shaveavs BES Ay {'j Trust Fund Contritution = Added to Fees
Zip . Country Zp Country L5 A4 | 8. This coporation has liability for intangible tax under s. 199.032,
2 32/¢8 [ Y SA 5 3u/70 30] VeruvsiA edn roida Sannes (1 ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 1
Frsmenvce  Poertel
WBBA 82| Strect Addreas (PO, Box Number is Not Acceptabl_e)
618-BALL STREET Lol QoD  PRIYE
NEW_SMYRNA BEACH FL 32768 83
84| Cit . 85| Zip Code
New srvews BEScl- FL || 5%7¢¢

famihar with, and accept the obligations of _Section 617.0503, Florida Statutes.

2oz Mu;[)

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above -named corporation submits this statemant far the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | herety accep! the appointmont as registered agent. | am

EVCYY. /A

SIGNATURE _” - [ . a
Signsture. typed or printed name of wdsterad agent and tite 1 appl catie. (NOTE Rogisterad Agenl sigoatuse reuinac when e nstat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDINIONS ‘CHANGE S TO OFFICE 1S AND DIRECT O1S IN 12
TLE D [DELETE T N i (JChange [ Additan
NAME POEHLER, FLORENCE 1.2 hAME
streer Anoress | 206 CONRAD DRIVE 1.3 $TREET ADORESS
CITY-S7-2P NEW SMYRNA BEACH FL 14 CI7Y-51-2P -
TIILE PD CT0ELETE 21TIME [(dChange [ Addition
NAME BELZ, DEBBIE 22 NAME
sweet aporess | PO, BOX 2054 23 STREET ADDRESS
GITY-ST-2IP NEW SMYRNA BEACH FL 2 ACTY-S1.7F
TIMLE 8D [CTDELETE 31 TILE [J)Change ] Addition
NAME CARTER, ADELAIDE 32 NAME
STREET ADDRESS 1705 DAYTON ST 33 STREFT ADDRESS
CHTY-51- 7 EDGEWATER FL 34 CIlY-S1-2P
MLE 1 [UELETE 41TILE [dChange [ Addition
NAME EVERLY, BEBBA 4.2 NAME
STREET ADDRESS 618 BALL STREET 43 STREET ADDRESS
CITY-51-21p NEW SMYRNA BEACH FL L4CTY-8T 29
TILE vD [JDELETE 51 TIILE [JChange [ Adddion
NAME SOLOMON, NELLIE M 5.2 NAME
STREET ADDRESS 4668 FIR RD 53 STREET ADDRESS
CHY-51-21p NEW SMYRNA BEACH FL 54C001Y-S1-71P
TITLE [IDELETE 61TTLE [JChange [T Additan
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~%¢ 2o )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. .3/52/7¢.

Crste:

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 118.07(3)fk), Fiorida Statutes. | further
certity that the information indicated on this annual repert or supplemental annua! 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 divector of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florid,

Ci’b_«

a Statutes; and that my name

Daytin'e Prione #

CR2E037 (12/95)




