FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION " Sandra By Morthain
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # 71 1882

. Corporation Name

FROSTPROOF WOMAN'S CLUB, INC.

(1)

AR TA

Frincipal Place of Business Mailing Address

&

arest D30 E BSY wag
% Poroyr 458 ;
FROSTA 3504 Fﬂ-OS“f f /( of) ﬁ 30043 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
Fla 33953
2. Prncipat Place of Busi?css' 2a. Malling Address 4. FEI Number Applied For
2 B2 . B S -—] 330 EAcr ﬁ s ro 59-1779249 Not Applicable
ARl H,elc itg Apt. ¥, N ] 8.75 Addin
;;I IJECJP 660-z‘ H§5 8 sy 3 g o ;x ‘71 S g 6. Cenificate of Status Desired ] $ Foo R:qul:":;nm
TCity & State 6. Elaction Campaign Financing 5.00 May Be
2| 05T fﬂ 0o F FIO\ :El ?NR& TP/J’O 2, )[IC{ . Trust Fund Coniribution ?&tho :ges
le Country Zip Cou 8. This corporation has liability for intangible tax under 6. 189.032,
[24] 33 843 (23] fd L < ] B32% Y3 (30 LK Florida Statutes vos [l Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
" IAh' wsoN, AMVE .
82| Strest s (P.0J. Box Number is Not Acceptable)
1 & 190% 25 3
84 G 2| ‘
Fhos7PRe0 FL [*555% 5

agent. | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the pur
office or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept t

e of changing Its registered
appolntment as registered

’ L]
) b i e 3/25 /5y
Signanse typed of printed name of regrstorad agen) and tive | appl cable (NOTE: Registerad Agant signature requires whan reinstating) DATE

12. QFFICERS AND DIRECTORS } KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VD BA DELETE 1.1 TITLE comwods, W “‘ N |XI Crange [T Addition &
NAME SANGSTER, MAXINE 1.2 NAME ﬂ R meAa ﬂ-ST'f A Cour7T 5
sireet aoohtss | 1204 S, SCENIC HWY. p— o
arvsio_ | FROSTPROOF FL uen-srow | FAOST F govf iy, 33543 S
TALE PD TV DELETE 21 TITEE P Y [JChange [ Addilion |©
e DICKINSON, ANN 22 ke ﬁW" & D" ¢ i’}‘gﬁ 90 H6 1s FAve
sieeranoness | P.O. BOX 425 N/A /20 HGTS AVENUE 2.3 STREET ADDRESS Fﬂ )6 /

Cy-51-2° FROSTPROOF FL _Jraomsre ﬂos‘rfl. on r,cf 33 gY3

TLE VD T peLETE 3LTMLE [T thange [T Adéition

e SANGSTER, MAXINE 3200 ﬁﬂ'& 57-;, R, MAYX we

swee) sooress | 1204 S SCENIC HWY 33 STREET ADDAESS oy //V e Hwy

CITY-ST-2 FROSTPROOF FL 34.CITY-ST-2P 057 £l (ol ] _F n. 33843

TILE RC ~TA DELETE &1 TITLE RC v DAThange T Addition
NAME DLEY, 4.2 NAME bﬁ GK U;S l\-d 1.8

sireel aoceess | 1501 R<SCENIC HWY. 4.3 STREET ADDRESS PO’ Bex /4 2L /33w FT et

Tl -51- 2P STPRO R A4 LITY-ST-2P Fﬂﬂ)f Roe F, F Ja- DBBJ"/%

TITLE cs DELETE 51 TITLE Change Addition

g COTTON, MARY a s "erLis KATHIEC N

steect aooress | 235 SUNSET RD 53 STREET ADDRESS 540 Cyrhus pRivY

Gty 512 FROSTPROOF FL 5.4 CITY-ST-2F PlesTi o, F [G. 328435

TILE T T DELETE 6.1 TTLE 7’ CJ change T Addition

M LORD, MARTHA s2NAvE Lotp MARTH A

smeetaoneess | .0, BOX 164 NfA / 24TH EAST 8TH STREEY sasTReETADDRESS | A o £ g L

CIY-S1- 7P FROSTPROOF FL J B4 CITY T 2P Frosypboof [~1q. 33443

information indicated on this annual report or supplemental annual report is true and accurate and

appears in Biack 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: __

14. | do hereby certify 1hat the information supplied with this filing does no quality for the exemplion stated In Section 119,07(3){i). F!
| am an officer or director of the corporation or the receiver or trusiee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name

i B ) aihe

T)nda Statutes. | further certify that the
that my signature shall have the same lepal eftect as if made under oath; that

LR S URIT Iy
97

)ﬁ& 3-/0~

" EIONATURE AND m-:n OR PRINTED gme dF 81GNING OFFICER OR DIRECTOR

Dale Daytime Frhone #  GOR36GET



