( NONPROFIT

1996

CORPORATION
ANNUAL REPORT

fFLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 703149

(5)

WOMAN'S CLUB OF NEW SMYRNA. INC.

Principal Place of Busness

403 MAGNOLIA. P O BOX 106
NEW SMYRNA BEACH FL 32170

Mailng Address

400 MAGNOLIA, P O BOX 106
NEW SMYRNA BEACH FL 3170

AN

. Date Incorporated or Qualified

11/07/1961

3a. Cate of Last Report

04/13/1995

2. Principa’ Place of Business

2a. Maling Address

. FEE Number

Applied For

24] 2]

29 30

Florida Statutes

[ ves KlINo

2—1| 261 . 59'6554307 Not Applcable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
e, Ap == e Ao N 5. Cerbicate of Status Desired M $8'75 Adc!ltlona?
22 27] ] Fee Required
City & State | Oty & Stale 6. Election Campaign Financing O $5.00 May Be
;\ 28] - Trust f und Contribution - Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intanginle tax under s. 199.032,

g. Name and Addrggs of Current Eiggistered Agent

10

. Name and Address of New

Reglstered Agent

PERTTOLA, PEGGY J.
325 N CAUSEWAY B304
NEW SMYRNA BEACH FL 32069

18] Name

82 Stedct Aldoas (PO Box Number is Not Acceplable;

83

84| City

FL

asl Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed
ar registerad agent, or both, in the State of Florida. Sach change was authorized by e corporation's board of direclons. | harety
famibar with, and accept the oblgations of, Sechon 6170503, Forida Statutes

corporaion subanits this states

gnt for the p

urpoée of chan

qing ils registered office
i the appointment as registered agent, lam

SIGNATURE . . ) o ) L —— o
Sgratnd G Cr g Fuk o ol el e Akt 30 e Fappd At T B sre AT S 00 11T e e GATE

12. OFFICERS AND DIFEGICRE B EE ADDITI NG CFANIGE 5 10 OF HE RS AND T Gl 1

TITLE VD [CJOELETE TTITLE g [] Ghange Q Aoditon

RAME ALDERMAN, PEGGY 12 NAME Bliss, .Irene

sweer aoress | 291 NO GAINES STR nsmeiaonss | 53 Lake Fairgreen Drive

Cily-87-2P OAK HILL FL 14005170 New Smyrna Beach, Fl1. 32 )

TITLE S [RIDELETE 21TITLE [ICnange [ Additien

NAME PFUNTNER, HARRIET 22 NAME

smeeranoress | 2022 SABAL PALM DRIVE 2 3STREET ADIRESS:

ITY-S1-2P EOGEWATER FL 2 4CTY-51-2F i

TITeE PD B DELETE 31TIILE [JCrangz  [] Addition

NAME HUNTER, ORIAN 52 HAME

srreer anoress 1 335 N. CAUSEWAY 33 5TAEE! ADDRESS

CITY-§T- 2P NEW SMYRNA BEACH FL 34 CiY 8771

TILE T [_IDELETE 41TALE [Tcnange [ Addition

NAME HOGWOO0D, BEAUTON 4 2 TANE

sreeeTavoress | 4623 SO ATLANTIC AVE 43 SIREET ADDRTSS

CITY-8T-2iP NEW SMYRNA BEACH FL A40TY-5T-2P }

LA D [3DELETE 5 TILE PD f3gChenge [ Addition

NAME PERTTOLA, PEGGY J. 52 NAME Perttola, Pegqgy J.

smeerapoeess | 325 N. CAUSEWAY #B-304 sasreeancirss | 325 No Causeway #B-304

CITY-ST-29 NEW SMYRNA BCH. FL 54CHY-512F New _Smyrng Beach, Fl.

TITLE [C]DELEE €1TI0LE [CJChangs [ Addition

NAME £2 NAM:

SIREET ADDRESS £ 3 STAEET ADDFIESS

CITY-ST-21F BAGITY-S1-71

14. 1 do hereby ceriy thal the mfonnation supplied with tis filng s voluntarly
cerlify that the informaltion indicated on this annuaal report or supplemental annual reprort is true and

appears in Block 12 or Block 13 if changed, gr on
SIGNATURE: <

SIGNAT!
B&AuUton

an agaghnment with
L

£ AND T"\'ﬁf_b_o-h f_fmrsn NAME OF SIANING ORfCER DR DIRECTOR
-

gath: that | am an officer or direclar of the corporation or the receiver or Trastee empawered 1o oxatute it
ess

ogwcod, T

1/4/96

furr shad and does nat quality for the exempbon stated in Section 118 07(3)k], Florida Statutes. | further
i accurate and that my signature shall have the same legal efect as f made under
s repor! as reqai-od by Chaptey 617, Florida Statutes; and that my name

(204) 427-3199

11, Tt Plurme #

CR2E037 (12/95)




