FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED

Apr 13,1999 8:00 am & .

ecretary of State d

04-13-1999 90018 047 ****61.25

DOCUMENT # 711882

1. Corperation Name

FROSTPROOF WOMAN'S CLUB INC.

Principal Place of Business

Mailing Address

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81] Name
DICKINSON, ANNE W
P.0. BOX 458
FROSTPROOF FL 33843 8

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an
officer or directar of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE:

.’/

, with all other like empowered.

H-70-99

f_sff
G3y, &2 s”

30 EB' ST 330 EAST "8° ST
P.0. BOX 458 P.O. BOX 458 )
FROSTPROOF FL 33643 FROSTPROOF FL 33843
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- - I~ ] 12/01/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ~ -1
E‘ ;I 59'1779249 Not Applicable ,
City & State City & State , , $8.75 additional ‘
= ;l 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bs
m El _2;| Trust Fund Contribution Added to Fees

SIGNATURE Signature, typsd or printed nama of registared agent and tite if applicable. {NOTE: Regstered Agent signature required when rainstating} DATE &L
1z OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | £
TITLE VD 7] DELETE 14TME ) FlChange [ Addition “‘T
e GREENWOOD, WILMA 12 % nit (kr. &
streeTaporess| 19 ARMBRUSTER ‘COURT 1.3 STREET ADBRESS I
crv-st-zp__ | FROSTPROQF FL 14CITY-5T-Zp ZW)—/}/ L e, 33843 i :t:
TME PD [/ DELETE 2ATIMLE ] A b ,“' P L ﬂ/ i Change Addition | G
e DICKERSON, ANNE W e LCH W@M%//_ T @)’j}fﬁc £y _l
smeetaooeess| P.O; BOX 425 N/A-/20 HGTS AVENUE sasmeerness| /&S S ) L -
crv.stze | FROSTPROOF FL 2.8 29 “Asady #“?( 'a. , 33843 _ |
TIM.E VD . ] DELETE 3ATME M . [ Change AQdition
e SANGSTER, MAXINE 2w 3o , {Y) vy

sTReeT aooress| 1204 S SCENIC HWY * wsresramness| [ L0 B S 5 ek VY :{
orv.stze | FROSTPROOF FL sorvstae | F - o, 32843 ;
TME RC [id DELETE 41TITLE . V I EChange [ Addition
ave BACKUS, LOIS N Swaensiry . |
seeTacoress| P.0. BOX 162 133 W *F* ST asrenmes| 36 K "FCSF ¢4 ?
crv-st-zp | FROSTPROOF FL 5 44 CITY-ST-2P e ; &, E 3 3 i
TME Cs DELETE 54TME v ! DlChange  []Addition|
v ELLIS, KATHLEEN s21e elhs, | <W ;
streetanoress| 580 CITRUS DRIVE sasTReeTADORESS | & () W .

orv-stze__ | FROSTPROOF FL worvsw | 00 Tias] Mo, 33543

E - T O DELETE 61TLE ! 7 ] , TJjChangs L] Addition
mue ;| LORD, MARTHA BINWE of o/b?Q ,9@’) a

street Aboress| 24 E 8TH ST BISTREETADIRESS | 4 f . ]

orvstze__| FROSTPROOF Fi somsze | 777 L, Wu T35z

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sbmﬁ%ﬁ?}?ﬁdé Stalutes. 1 further certify that the information

Daytima Phone #



