FILE NOW: FILING FEE IS $61.25

FILED

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

NONPROFIT | o
CORPORATION 4
ANNUAL REPORT

1999

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90009 032 ****61.25

DOCUMENT # 705738

1. Corporation Name

WOMAN'S CLUB OF LEESBURG

Mailing Address

700 S. 9TH STREET
P. 0. BOX 490532
LEESBURG FL 34749-7532

Principal Piace of Business

700 8. 9TH STREET
P. 0. BOX 490532
LEESBURG FL 34743-7532

AR VLI IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/10/1363
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
2] 27 59-1481485 Not Applicable
City & Stati ity & Stats iti
ity & State City y . 5. Certifcate of Status Desired- $8.75 Addtional
23] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent
81| Name
HARRIS. HELEN 82| Strest Address (P.Q. Box Number is Not Acceptable)
805 W WASHINGTON AVE -
LEESBURG FL 34748 3
84! city FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Regi d Agent sige requined when reit DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1 < DELETE 1ATME TA) & = F{Change O Addition | =—.
NAME TRAMPISH, GEORGIA 12 NAME Jor DAN, B eT3Y - =
sreetanoress| 309 E MIRROR LAKE DR APT D 13 STREETADDRESS [543 2 Ast e ST g
CITY-ST-2IP FRUITLAND PARK FL 14 CITY-ST-2P Lre<s Buge, T=L. 234748 &
TTLE VPD W DELETE 21TME 1o NPD RyCrange [ Additon o
NAME ADAMS, MARGARET 22 NAME NITA Have
sreeranoress| 6206 STEFF) ST assTreraooress| ) Lo j 8 ML disas) AVE.
CITY-ST-2P LEESBURG FL aicmysrze | LEESBULLE L. BRITHUY
TME VPD " DELETE 30 TILE - ' -~ [JChangs [ ) Addition
NAME RELYER, VIRGINIA 32 NAME -
sresTaporess| 118 CYPRESS RD 3.3 STREET ADDRESS
CITY-ST-2P WILDWOOD FL 34.CITY-5T-2P
TTLE PD JFRDELETE 41TIME IO [ Change () Addition
NAVE LOVELL, ELAINE T 4.2NAME AD AMs, MARGAR ST
sTReeTapoREss| 33323 TOWKSBURY RD GSTRETORES | b 2 B L ST EF~] ST°
CY-ST-ZP LEESBURG FL 440ITY-57-2P LE s g ure o 3474%
TIMLE . {0 DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TILE (1 DELETE 61TME {Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP §4CITY.-ST-2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation 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 address, with all other like empowered.

SIGNATURE: {

. !.:u.lqu 362-320- 2149

Daytime Phons #



