FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7033i2

©)

WILLISTON JUNIOR WOMAN'S GLUB, INC.

Principa! Place of Business

623 NE. 2ND AVE.
WILLISTON FL 326%

Mailing Address

P.0. BOX #16
WILLISTON FL 326060416

AR

WA

3. Date Incorporated or Quatified

3n. Dete of Last Report
12/11/1961 05/01/1996

[ 2. Principal Place of Dusness Za. Malling Address 4. FEI Number Appliad For
21 26 907 Not Applicable
- Suite, Apl. 4. etc. - Sulte, Apt. #. stc. B. Cortificate of Status Desited L] Qﬁﬁmﬁmw

Cily & Slalo Cily & State 6. Elaction Campalign Financing $5.00 May Be
23 _g_a] Trust Fund Contribution Added to Foas

Zp Country Zp Counlry B. This corporation has liability for intangible tex under §. 189.032,
24] (25 29| 30 Fiorida Statutes Dives Kino

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

SANDUN, SHARON
18251 NE 60TH ST
WILLISTON F1 32696

B2] Strest Address (P.0. Box Number Is Not Acceptable)

8

84 City

88| Zip Code

FL

11. Putsuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the a .
office or registered agen!, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept t

bove-named corporation submits this stalement for the purpose of changing its registered

appointment as registered

I arm an officer or director of the corpora
appears in Block 12 or Block 13 if ¢ha

SIGNATURE:.

d. or on an attachmant

L
Bi

on or the receiver or trustee empowered 10 e
h an address.

5-1-97

agenl. tam familiar with, and accept 1he obligations of, Section 617, , Florida Statutes.

SIGNATURE ___
Signature, yped ¢ ponlad name of ragislered agent and tils i applicable. {NOTE: Rogistared Agant wgnalure required wheh reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L1 DELETE TITTE T change LT Addition
NAME SANDLIN, SHARON 12 NAME
siaeet aooress | 98257 NE 60TH ST 1.3 $TREET ADDRESS
CTY-§1-2IP WILLISTON Fi. 14 CITY-S1- 2P
e veh [N pHLETE 21TITLE vPD 7 Change [T Addition
Nede FUGATE, SUZANNE 22 NAME Miller, Tina
streer anoress | B570 NE 167TH AVE 23smeeanoress | Rt 3 - Box 3
CITy-51-2IP WILLISTON FL zaoy-si-zp | Williston, F1 32696
THLE VFD [T DELETE 31TNLE [J Change [ Addition
NAME BUTTS, KAREN 3.2 RAME
simeTaDoRess | 700 SW 3RD ST 2.3 STREET ADDRESS
QITY-51-21P WILLISTON FL 34, CITY-ST- 1
e ST T3 DELETE 41TINE ST Y3 Change L] Addifion
NAME MCCOY, CATH 4.2 NAME Cason, Trina
sweer aooress | RT. 3 BOX 2522 sasmeeTaporess | Co Rd 322
CiTY-S1- 27 WILISTON FL 32698 . domv-stzp 1 Williston, F1 32696
TIe [} [ DELETE 51TME ST KB Crangs L Addiion
HAME MILLER, TINA 5.2 NAME Cur} . Cinzggz
sireeraooress | RT 3 BOX 3 53 stReeT apoRess | RE Box
CTY-57- 2 WILLISTON FL senv-grze | Willieton, FL - 32696
T T T3 DECETE 6.1 TITLE T s Change LT Additon
NAME FOWLER, DENISE 6.2 NAME Seay, Melissa
stater anoress | RT 2 BOX 1850 SISTREETADDRESS | 3750 NE 170th Ave.
eY-sT-2e WILLISTON FL 32698 pactr-st-2p | Willdeton, F1 32696
14. 1 do hereby cerlily that the information supphed with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrmanan indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
j te this report as required by Chapter 617, Florida Statutes; and that my name

350 -Sa84 71

Daytime Frone % a4 1004

May 19 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



