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FILE NOW: FILING FEE IS $61.25 FILED

NOWPROFTT FLORIDA DEPARTMENT OF STATE
Sanca B. Morthar Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 706236 (7)

1. Corporation Name

LABELLE COMMUNITY WOMANS CLUB INCORPORATED

IEMEEAUIR AR

Principal Place of Business Mailing Add-ressr
HICKQCHEE AVENUE - HIGHWAY 80 - HICKOCHEE AVENUE - HIGHWAY 80 - 3. Date Incorporated or Qualified
P.Q. BOX 551 F.O. BOX 551 30/1963
LABELLE FL 305650551 LABELLE FL 330850551 Q9 —
4. FEI Number Applied For
) 596140800 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
e aiing 5. Certificata of Status Desired | $8.75 Additional
21 a . . Fee Required
Suite, Apt. #, ete. Suite, Apt. #, EtC. 6. Election Campaign Financing $5_00 May Be
I22] 7] Truet Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
El 28] o Cves [lno
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
E;“ _2~5—I ;91 ?;0-! Persanal Property Tax due June 30. Cves [Clmo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
SHIRLEY A. KIGHT 82| Strect Address (P.0. Box Number is Nol Acceptable) —
900 W. HICKFOCHEE AVE. o e
AQUA ISLES A35 8
LABELLE FL 33335 8| Ciy N FL |as’ ZpCode
11. Pursuant to {ha provisions of Sections 817.0502 and &17.1508, Florida Statutaé. the above-named corporation submits this statement for the burpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such ch_ange was authorized by the corparation's board of directars. | hereby accept tha appointment as reglstered
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed nema of tagislared agent and titk if applicable. (NOTE. Registered Agent signatura requirad when reinstating) DATE i .

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TITLE PD [T beLETE 11 TITLE [T Change [ Addition

NAME SHIRLEY A. KIGHT 1.2 NAME

staeeT aDRess | 900 W. HICKPOCHEE AVE. AQUA ISLES A35 1.3 STAEET ADDRESS

CITY-5T-ZP LABELLE FL 33975 1.4 CITY-5T-ZIP ) ) L

TLE TD LI DELETE 24 TILE [ Tchange ] Addition

NAME CAMILLA KVETKO 2.2 NAME

smeeracoress | 2310 WEST HWY 78 2.3 STREET ADGRESS

CATY-ST- 2 LABELLE FL 33975 2. 4 CITY-5T-2P i Ry L

TITLE VD [T DELETE 21 TI1LE [T Change [ Addition

NAME HUMPHRIES, MARTHA RAYE 3.2 NAME

smeeTap0Ress | 450 MAIN ST. 13 STREET ADORESS

CITY-$1-2P LABELLE FL 33975 34, CITY-ST-21p L

TITLE sD T DELETE 41TITLE [J Change [T Addition

NAME BILLS, CHERYL 4,2 NAME

staeeT aoongss | 660 TURTLE LANE 4.3 STAEEY ADDRESS

CITY-ST-2P LABELLE Fl. 33935 - 44 GITY -ST-2P . e

HILE [CF DELETE 5.1THLE L] Change [T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-57-2IP - 54 CITY-ST-2IF L

TIRE [ pELETE &1 TLE [ Change L] Agdition

NAME £.2 NAME

STREET ADDFESS I £:3 STREET ADDRESS

Qiry-5T-24P £.4 CITY-ST-2IP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida. Siatites. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerporation f the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or?n attachrnent with an

R E T, PPES,
SIGNATURE: - B VT L)

Daviima PRONe # ~ e s m

CR2E037 (10/97)




