FILE NOW: FILING FEE IS $61.25
_ $ FILED

NONPROFIT 4,g'~‘ D FLORIDA DEPARTMENT OF STATE

i O e 7 e Feb 06 1998 8:00am
1998 Secretary of State

DOCUMENT # 711882 D'V('S:; oF GoRpoRATIONS
GV ARV OE

1. Corporation Name

FROSTPROOF WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
330 € B" 8T 330 EAST "B ST 3. Date Incorperated or Qualified
P.O. BOX 458 P.0, BOX 458 12/01/1966
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us us 4. FEI Number Applied For
59-1779249 Not Applicable
2. Principal Place of Business 2a. Malling Address } 3 sa 75 o
.~ 5. Certificate of Status Desited | -{3 Additional
21 ] A g 61&8 Eiﬁé P YA Worlg e e oale o statls Leste Fee Required
uite, Agt, #, etc, Fo 8oy H5e Suile, Apt. #, atc. . 6. Election Campaign Financing $5.00 May Bs
'E[ 330 =, ’ 3 “ S7A = m '77()0 f& CYYSTEY-330K 4 S5F Trust Fund Contribution 1 Added to Feas
C“S; & State - ?’ & State ~ 7. is this nonrprofit corporation a homeowners association?
2s] FLoS rinsor. 1~ 14. 28] Fos 7m0l § la Clves o
Zip Co;ntry Zip CO_U““'Y 8. This corporation owes or has paid the cutrent yeat Intangible
;[ 32 o3 El Foh i< E‘ EERLE] H /0 L {< Persanal Property Tax due Juns 30. Cdves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICKWSON, ANNE W 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 458 I
FROSTPROOF FL 33843 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sienaTURE _AANN E W DiciKinson” (= Z1 9
Slgrature, typed or printed name of registered agent and tite if appiicatie. {NOTE!: Registerod Agent signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VD ] DELETE 11TIME I change [T Addition
NAME GREENWOOD, WILMA 12 NAME
smee apoaess | 19 ARMBRUSTER COURT 1.3 STREET ADDRESS
CiTY-ST-2° FROSTPROQF FL 14 CITY-§T-21p
TTLE PD LI DELETE 21TILE LF Change ] Addition
HAME DICKERSON, ANNE W 22 NAME
smeETApcaess | PO BOX 425 N/A /20 HGTS AVENUE 23 STREEY ADDRESS P
CITY-ST-2IP FROSTPROOF FL 2.4 CTY-ST-ZP
TITLE VD {_I DELETE 3.1 THLE b1 Change [T Addition
NAME SANGSTER, MAXINE 3.2 NANE
stReeT apDEss | 1204 S SCENIC HWY 3.3 STREET ADDRESS
CiTY-ST- 219 FROSTPROOF FL 34, CITY-5T-2P
TITLE RC [_1 DELETE 41 TILE [ Jchangs  [] Additian
NAME BACKUS, LOIS 4.2 NAME
smeet anpiess [ P.O. BOX 162 133 W*F' ST 4.3 STREET ADDRESS
CITY- 5T- 2P FROSTPROOF FL 44 CITY-ST-2IP ) o
TILE cs L] petete 5.1 TITLE [T change [ Addition
NAME ELLIS, KATHLEEN B2 NAME
swmeet aporess | 580 CITRUS DRIVE 5.3 STREET ADDAESS
€InY-ST-2IF FROSTPROOF FL 5.4 CITY-ST-ZPP
TMLE T LI DELETE 6.1 TITLE 1 change  E_F Additlon
NAME LORD, MARTHA 6.2 NAME
smeev aooness | 24 E 8TH 8T 6.3 STREET ADDRESS
CITY-5T-2F FROSTPROOF FL 6.4 CITV=5T-ZiP
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or trustee empowered 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 on an attachmaent with an address.

SIGNATURE: %’Wﬁ:ﬁlﬁﬂ!ﬁééﬁ’%ﬁﬁ@lmﬁ%w_ /. bord [~ 1-gy¢

CIEMATIIAE AND TYPED OR PRINTED NAME OF SICNING OFFICER OO0 DIRECTOR Nate EAadires Prernes .

CR2E037 (10/97)



