""" FILE NOW: FILING FEE IS $61.25

HE S

NONPROFIT FLORIDA DEPARTMENT OF S1ATE . F l L E D
COHPORAﬂC’N Sandra 8. Martham

ANNUAL REPORT ‘ 5 Secrelary of State 96 MAR 26 N '0: I 8
1996 Db DIVISION OF CORPORATIONS S

¢.

DOCUMENT # 711638 (7) TALLATASS:£. (T Rl

T

CITY OF PALM CHAPTER OF SWEET ADELINES, INC.

Principal Place of Business Maiting Address
7401 WINKLER ROAD 127 CONESTQGA TRAIL
FT. MYERS FL 33:9 FORT MYERS FL 339t7
us us
3. Date Incorgoaated or Qualified 3a. Dale rlJf Eﬁsl Roport
2. Principal Place of Business ?a. Mailing Addross 4. FEI Number Applied For
E 26[ 5% 19861? Not Applicable
“ sute, Apl ¥, etc. ite, Apt. #, it
Lite, ApL. #, etc | Suite, Apt. #, etc 5. Certificate of Status Desred 0 $8.75 Additional
r.';‘;‘ ) 27] Fes Required
City & State | Oty & State 6. Electon Campaign Financing 0 $5.00 May Be
23 B ZEI ‘ 3 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has lahilty for intangible tax under s. 199032,
;TI ?51 E m Florida Statutes O ves Na
9. Name and Address of Current Repistered Agent _____10. Name and Address of New Registered Agent
81| WName
mvEsu JOANNE B2) Suect Adores (PO Box Number is Not Accoptatile)
127 CONESTOGA TRAIL
NORTH FT. MYERS FL 33917 B3
84| Ciy FL Ias Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutas, the above namod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aulhorized by the carparatian’s board of directars. | hereby accept the appontment as régistered agent. | am
familiar witn, and accept the obligations of. Section 617.0503, Florida Statutes

SIGNATURE 75177”” I "-d__“-_. e N 7’”’ t Co i \. \ kbl T : r.";-'-t- ot 1 Ay I e T b e C T - nATl’_ T T B
1z. S OFFICERS ;ND DiHLClT'ORS F— A[‘.)TIJ,JD{E-§'U+IAF~JG‘P SO OF e 115 AND DT CTOF S Iy 18
TiLE P [J0ELETE 11111 - [CChange [ Additien
NAME BARE, DELORES 12 N lﬁ— 32 G- iE

sneet aconess | 591 SEAVIEW CT #109 13 SIHEET ADDAESS

CITY-ST-2P v:RCO ISLAND FL 140V ST 7

1LE [IDELETE Z1TILE T g _L_,l Change . [T Additian
" THOMSON, JANICE 22 LT L ii.l,.,.g_ i
streer anoress | 343 MEL-JAN DRIVE 235THEL) ADDRESS 34—‘:*;;5{ T ;42*4,*15;;'"-_.,:
CITY-5T-2IF NAPLES FL _ 4 4G5I AP $¥ef], 5 ER T 3 o Sl
TILE T EDELETE 31TINE - [ Change ﬂAdd\lion
NARE KALL, DOREEN 32 NAME EAEAVE S; T A ASE.

steeer anoress | 4008 SE 11TH AVENUE, #208 sisweanness | f AT COAES TOG T 7ARAIA

CNY-51- 2P CAPE CORAL FL onsrar AL AT /?7)"’:6—-/\’5 A, 335’/7

TIE 5D CIDELETE 41 TIILF 7 JK[Change ) Addition
NAME SCHWITTER, BETTY £ 7 Namte S Hel T TE /,rj é 67‘7‘}/

streer anoress | 2347 COACH HOUSE LANE 43 STREET ADDRESS

CITY-ST-70 NAPLES FL 442I1Y-S1-7P

miE R3D CJOEETE S1TINE Clichange  [] Additon
RAME BEERS, ANN 52 NAME

stree apokess | 18605 MCCOY AVENUE 573 STREET ADDRESS

CITY-§T-21P EORT C‘HARLO.'TE FL 5400TY-ST-2IP D &_

TITLE DELETE 61TITLE [ change Add tion
Nt PRIEST, RITA Xk 62 NAME MEISER \ YHTe v

sreer aopress | 2133 SWI0TH AVENUE sastee aoeess | O3 WD 18IS AVE 3

CITY-57-7 CAPE CORAL FL secrestze [(BONITH SPRIMES £ 24 (A 3

14, ) do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)K), Florida Stalutes. | further
certify thal the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer o drector of the corporation or the recerer or truslee empowered 1o executa this repor as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachinept with an address

SIGNATURE: __ ﬁ(’éﬂ‘?ﬂ“ | 3 ?,/% L TH-SYS AT

5

-
[\

AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Lot Bayimé Prone i

CR2E037 {12/85)



