NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711852

1. Corporation Mams

THE WOMAN'S CLUB OF WINTER PARK, INC.

(4)

Principal Place of Business Mailing Address

419 § INTERLACHEN PO BOX 1433

WINTER PARK FL 32789 WINTER PARK FL 32790
us us

FILED
Jan 22 1998 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified

4. FEI Number Applied Far

Not Applicable

59-095 1590

Principal Place of Business 2a. Mailing Addrass

$8.75 Additional

5. Certificate of Status Desired | "
Fee Reguired

26]
Suite, Apt. #, etc, Suite, Apt. #, etc.

$5.00 Ma;v Be
. Added tp Fees

8. Electlon Campaign Financing
Trust Fund Contribution

%
21]
22] [27]
2
24

WALKER, WILLIAM A 1l
250 PARK AVENUE 8.
WINTER PARK FL 32789

City & Stale City & State 7. 1s this nonprofit corparatian 2 homeowne[[-sﬂgaéoclation? )
_' E [ ves No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year !rﬁﬁyﬁibis
_| ;5] E‘ 5‘ Personal Property Tax due June 30, 1 Yes Na
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name ) S

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| Gty

| Zip Code

FL [®

1. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is régistered
office ar registered agent, or both, in lhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or panied name of registered agent and Lite if applicable. (NOTE: Rogistered Agent signatura requirad whan relnstating) DATE

1z OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P {_} DELETE 1.4 TITLE [1cChange [ Addition
NAME WILLIARD, BARBARA 1.2 NAME

smeeranoress | 100 S, INTERLACHEN, #501 1.3 STAEET ADDAESS

CITY - ST- ZIP WINTER PARK FL 1.4 LITY-ST-2P

TITLE VD 1 DELETE 21TMLE [ ¥charge [ Additlon
NAME MAGEE, MOLLY 2.2 NAME

sreeT apoRess | 4764 SHORECREST DR. 2.3 STREET ADDRESS .

CITY-S7-2IP ORLANDO FL 2.4 CITY-ST-2P

TILE VD [] DELETE 31TLE [T Change [ Addition
NAME BAKER, SALLY 3.2 NAME

smeet aporess | 1718 DEMETREE DR. 3.3 STAEET ADDRESS

CITY-ST- 2P WINTER PARK FL 3.4, CITY-ST-ZP

TITLE [ [1 DeLETE 41 TLE [Tchange [T Addition
NAME MILLER, HELEN 4,2 NAME

street aooREss | 624 WORTHINGTON DR. 4.3 STREET ADDRESS

CITY-51- 2P WINTER PARK FL 44CTY-5T-2P

TITLE ™ 1 DELETE 5.1 TITLE [L] Change [ Additien
HAME MILLS, FRANCES H 5.2 NAME

streeraooress | 101 KRIDER RD 5.3 STAEET ADDRESS

CITY-ST-2IP SANFORD FL 8.4 CITY-ST-21P

e T DeLETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 29 6.4 LITY-ST-2IP

14. | hereby certily that the Information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corparation or the receiver or trustee empewared 1o execute U
Block 12 ar Block 13 if changed, or on an attachment with an gddress.

his report as required by Chapter 617, Fiorida Statutes; and that my name appears in

 klog  rhy-6s32

CR2E037 (10/97)



