FILE NOW: FILING FEE IS $61.25 FILED

& | NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am
i CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

_ 1997
DOCUMENT # 703149 (5)

1. Gorporation Name

WOMAN'S CLUB OF NEW SMYRNA, INC.

e R I TR

Joauaonoua P O BOX 106 403 MAGNOLIA. P O BOX 106
NEW SWIYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 321700106

¥ 3. Date Incorporated or Qualified 3a. Date of Last Report
2 11/07/1961 04/12/1996
2. | 2. Princlpal Place of Business 2a. Mailing Addres 4, FEI Number Applied For
] W PO L /06 506564307 ot
= lte, Apt. #, etc. Suite, Apl. #, etc.
& Sulte, Ap ole uie. Ap se 5. Certificate of Status Desired ] $8'75 Additional
: -2—2| ;ﬂ Fea Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. . y Ba
IEI ;I/& !(ﬁyf‘ﬂd Kdd 4#; F/ Trust Fund Contribution D Added 10 Fees
1 2k Country Zip Y Cauptry, 8. This corporalion has liability for inlangible tax under 5. 199.032,
24 25| ZIJZ_I,’?d-d/ﬁé 30 l)ﬂn}aw‘g Florida Stalutes [ ves E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Mame
PBR‘TOLA, PEGGY J. 82| Sireel Address (P.O. Box Number is Not Acceptable)
325 N CAUSEWAY B304
NEW SMYRNA BEACH FL 32069 83
84| City FL 85| Zip Code

11, Pursuani 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
office or registered agen, or bolh, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. § am familiar with, and accep! the abligations of, Section 617.0503, Flarida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature. typed or prinlod name of reisiored agent and lite it appheablo {NOTE " Registered Agonl signalure regqred when reingtaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1UIILE [J Change [ Addition
NAME ALDERMAN, PEGGY 1.2 NAME
smeer Apohess | 281 NO GAINES STR 1.3 STREET ADDRESS
cmy-st-zp | QAK HILL FL 14CITY-§T-7IP
£ wme 8 [ oeLeTe Z1LE SD Bef Change [ Aggition
o | NAME BLISS, IRENE 22 Nawe Saml 44 Brock sz
i | smeer aboness | 53 LAKE FAIRGREEN DRIVE 23 STREET ADDRESS v
eny-s1-zp | NEW SMYRNA BEACH FL 2.4 OITY-5T-21P v
TILE 1 [T GEcETE 31TIME [JChange ] Addition
Lo e HOGWOOD, BEAUTON 32 HAME
5| steeer aooness | 4623 SO ATLANTIC AVE 3 STREET ADDRESS
o1 env-s-ze | NEW SMYRNA BEACH FL 34, CITY-57- 2P
E TILE PD L] priete 41T0LE [Tchange [ Addition
5 NAME PERTTOLA, PEGGY J. 4.2 NAME
* | staeeranoiess | 326 N. CAUSEWAY #B-304 4.3 STREET ADDRESS
g civ-si-2e | NEW SMYRNA BCH. FL 4401Y-ST-2P
g | Tme 7 DELETE 51 TITLE [T change [ Adattion
o] wae 5.2 NAME
?,j STREET ADDRESS 53 STREET ADDRESS
i | omv-srae S4CITY-5T-7P
me .o | . T cELETE 6.1 TITLE T Change L] Addition
- | NAME ' B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
# | emy.stap B4 BITY-ST.719
¥ | 14. 1 do hereby cerlify that the infarmation suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the
* infarmation ingdicaled on this annua! report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I3 1 am an officer or direclor of the corporation or the receiver Of trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
i appears in Block 12 or Block 13 ff changad, ar on g chmepdrish ap addr
{5 N ,-.6 " W’ ;é a% ey :rEr R e , 1 L 03 Lo V7 . Y e



