—

L FILE NOW: FITING FEE 1S $61.25 e

NONPROFIT }Q‘ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘ "\\ Sandra B. Mortham
ANNUAL REPORT s ",} Secretary of State

1996 & ; DIVISION OF CORPORATIONS
DOCUMENT # 706236 (7)

1. Corporation Name

LABELLE COMMUNITY WOMANS CLUB INCORPORATED

0 A

Principal Place of Business Mailng Address
HICKOCHEE AVENUE - HIGHWAY 80 - HICKOCHEE AVENUE - HIGHWAY 80 -
£.0. BOX 551 F.0. BOX 551
LABELLE FL 3393540551 LABELLE FL 339350654
3. Datg Iaialay%or Qualified 3a. Dﬁ%’aﬂag%on
2. Principal Place of Business Za. Maiing Address 4. FE1 Nyrier [ [Applied For
o ) %%9140300 [ [Not Applicable
Suite, Apt, #, eto. Suite, Apt. #, elc. ) ‘ $8.75 agduional
E‘ .2_7_1 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
El ;E\ Trust Func Contributian U Added to Fees
Zip Country s] Country 8. This corporation has liability for inlangible lax under s. 199.032,
24 25 (29 (30] Florida Statutes O Yes ONo
9. Nems and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent
Bi| Name
GREG N SHIRLEY A, KIGHT
82| Sitreol Addiess (P.O. Box Number is Not Acceptabie)
ORT! X 900 W. HICKPOCHEE AVE.
ORE HAVEN Ft- 33471 83
AQUA TISLES A35
84| City 85| Zip Code
LABELLE, FL || 33935

11, Pursuant to the provisions of Sections $17.0502 and 5171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | herely accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. L

hY
sonaure  SHIRLEY A. KIGHT . 77L /LM _ A 974
Signature, typed or printed name ol registered agent and tte f @ophicabils INOTE: Ragistered Agant signal i roquired when reins! Tigl ATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N2 g
TITLE [ DELETE 117TIMLE PD Change [ Addilion |~
KoM GR EEN 12HAME SHIRLEY A. KIGHT B
stnser aoomess | O : rssmectwoniess 900 W. HICKPOCHEE AVE., AQUA ISLES |{T
CITY-§1- 2P ORE HAVEN FL weenes-ze |LABELLE, FL. 33935 A5 &
TITLE U CJ0ELETE 21TILE D RChange L] Addtion |9
NAME WHATLEY, MARGARET 22 NAME
HWY 78W, P.0. BOX 568 CAMILLA KVETKO
STREET ADORESS 1 T 2.3 STREET ADDRESS P . 0 BOX “ 8 4
.

CITY-§T-2IP I-_ABELLE FL 33935 2. 4CIY-S1-2F LABELLE L3 393 5
THLE oD TJOELETE 31 TME S 7 Change [ Addition
e HUMPHRIES, MARTHA FAYE SZNE MARTHA RAYE HUMPHRIES
STREET ADDRESS 450! MNN ST P 0 Box 53 33 STREET ADURESS 4 50 MAI N ST P 0 BOX 5 3
CITY-57-2IP LABELLE FL e I S P :
THLE [JDELETE L1TILE :E;D ELLES T Fhe—3a73) EiChange [ Addition
NAME Kl \ 4 2NAME
STREET ADDRESS L] AQ F IES 43 STREET ADDRESS gAgTAgg?{ ‘;EQTLE‘%Y 7 8 WEST
CINY-ST-21P BELLE FL 44 CITY-57-2P LU ’
e CIDEEE S1TITLE LABELLE, FL, 33935 [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2IP
TITLE [IDELETE 51TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
GiTy-81-2IP 64 CITY-5T- TP
14, | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not aualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further

cartify that the information indicated an this annual report or suppllemsnlal annual repor is true and accurate anc that my signature shall have the same legal effect as if made under

path: that | am an officer or director of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

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

1

ME OF SIGNI Ok DIRECTOR Daytime Pran 4

[ —

SIGNATURE: *M;ﬁf . - __44 g )06 THLTH 0t



