FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham

fj"ﬂ? Secretary of State _ S e Cretary Of S tate

DIVISION OF CORPORATIONS

ANNUAL REPCRT

1997
DOCUMENT # 710998 (6)

1. Corporation Name

WOMAN'S CLUB OF DEERFIELD BEACH, INC.

ARG

Principal Place of Business Malling Address
10 HILLSBORC BOULEVARD 910 RILLSBORO BOULEVARD
P O BOX 437 P C BOX 837
DEERFIELD BEACH FL 33443 DEERFIELD BEAGH FL 334430437 T T oo e T s T ot
us us . Date Incorporated or Qualifie . Date of Last Re
08/07/1966 06/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
A 26l 59-1009533 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, lc. B $B.76 Addrtional
2] 2] 5. Certificate of Status Dasred ~ [J Foa Required
City & State Cily & State 6. Election Cempaign Financing $5.00 May Be
Ej 28 Trust Fund Contribution O Added 1o Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under &. 199,032,
;l 2_51 E;I E' Florida Stalutes {7 ves m No
9. Name and Addreas of Current Reglsterad Agent 10. Name and Addreas of New Regiatersd Agent
B81] Name
0U|NN, LOLA 82| Strest Address (P.O. Box Number is Not Acceptahle)
105 NE 16TH VE APT 458D ;
STE 320 &3
DEERFIELD BEACH FL 33441 i FL [T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purggse"o! changing Its registered
office or regislerad ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby sccept the appoiniment as registered
agent. | arn famitia with_and accept the obhgali‘ons of, Section 617.0503, Florida Statutes. ] []

SIGNATURE [

Signature, typad or printed name of regstered agant and tite # applicable ietered Agent signglure Taguiréd when reinstaling)

12, OFFICERS AND DYRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T oELeTE 11TME [T Crange I Addition
NAME NADEAU, JEAN 1.2 NAME

strecraooness | 401 NE 19TH AVE 1.3 STREET ADDRESS

CIY-§1- 2P DEERFIELD BCH FL 14 £ITY- §1-21P

TILE D [T oeete 21TME [Jchange T Addition
NAME NELSON, GLADYS JINAME

sweer avoress | 333 N OCEAN BLVD #1710 23 STREET ADDAESS

LTy -§1- 2P DEERFIELD BCH FL 2 dCITY-S1-21P

WILE DS [T oecete 3IME 1 Change L] Addition
NAME POLLOTA PATRICIA 32NAME

swweeranoress | 3420 PALLADIAN CIRCLE 23 STREET ADDRESS

¢y 5T 2P DEERFIELD BEACH FL 34, CITY-5T-21P

TMLE DS ] DEteTe 41TTLE [T Change L] Addition
NANE ROYCE, EUNICE 4. 2 KAME

sireetanoress | 1445 SE 13 CT. #301 4.3 STREET ADDRESS

CITY-ST-2p OEER FIELD BEACH FL L4 TTY-ST-2P

TIE 1]] DR DELETE 5.1 THLE T change  [] Addition
NAME LOWDERMILK, MAVIS 5.2 NAME

st aooniss | HORNE-IGTHAVE )50 AW fo a*ﬁaa 5] 53 STREET ADDRESS

BIfY-51-2p DEERFIELD-BEACHFL De[ray BCL F[ 32 54 CITY-§T-2P _

TILE D D | 7] DELETE 6.1 TITLE [ Crange ] Addition
NAME SULLIVN, ELLEN 6:2 NAME

sikeer aoess | 1812 KINGFISHER DR 53 STREET ADORESS

CITY-SI-Z¢ DEERFIELD BEACH FL 64 0I1V-ST- 21 -

14. | do hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certify thal the

information indicated an this annual report or supplemental annual report |8 Irue and accurale and thal my signature shall have the eama lega! effect as If made under oath; that
I am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black changed, or on an asachmant with al}addres.

SIGNATURE: ___ NP 'HMDMW’; L’""J’”*"Q.,;I‘t %%&%ﬁ—

r RS VPP
IE OF EIGNING OFEICER OR DIR

cggggggﬁg[\] ¢}if§::% FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

CR2EQ37 (9/96)



