FILE NOW: FILING FEE 1S $61.25

NONPROFIT G itln, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Mar 07 1996 8:00 am
DOCUMENT # (3) Secretary of State

1. Corporation Name

COLONIAL HILLS WOMAN'S CLUB INC

AR RN RGO

Principal Place of Business Mailing Address
3352 PRIME PLACE 3852 PRIME PLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified Ja. Date of Last Beport
12/28/1972 0472171985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
7 ;g] 23-7376907 Not Applicabie
Suite, Apt. #, elc Sulte, Apt. #, etc 5. Cortifiate of Sratus Desied O $8.75 Additional
22 El Fee Reguired
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
Ej ;8—! Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for infangible 1ax under s. 199.032,
;I 2_5\ 29 E‘ Florida Statutes [J ves ,BfNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INGRID A SWENSON 82| Sirool Addiess B0, Bow Nurmber is Not Acceptabio)
6223 HOPEWELL DRIVE
HOLIDAY FL 34690 83
84} Cuy FL |35 Zip Code

11. Pursuant to the provisions af Sections &17.06502 and B17.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dectors. | hereby accept ihe appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o - —
Signature, typea or printod name of reg stered agent and tite 1f apgicabls (NOTE: Registerad Agent signalura renuired when renstating! DATE

12, OFFICERS AND DIREGTORS 13 ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTONS 1M 17

TLE P []DELETE 11 TTE (OChange [ Addition

NAME PERCH, VIRGINIA 12 NAME

streer aooress | 3540 YELLOWBIRD DRIVE 13 STREET ADDRESS

CIFY-5T- 21 NEW PORT RICHEY FL 14€ITY-§1.2P

TILE VPD CIDELETE 21T {Tchange L1 Addtion

KAME JORDAN, JEAN 22 HAME

smeeTanoness | 5437 DOVE DRIVE 23 STREET ADDRESS

CiTY-8T- 2P NEW PORT HCHEY FL 2 40IY-8T-2P

TITLE D [JDELETE 31TIMLE DiChange [ Addition

NAME GUETSCHOW, DOLLY 32 NAME

sireer aconess | 2005 MATCHLOCK DRIVE 33 STREET ADDRESS

CITY-ST-2F HOLIDAY FL 34,CIY-5T- 7P

TILE T CIDELETE 41 TITLE [Change L1 Addition

NAME SWENSON, INGRID A 4,7 NAME

sineeraporess | 6223 HOPEWELL DRIVE 4.3 STREET ADORESS

CTY-57- 2P HOLIDAY FL 44CTY-5T-2P

TIWLE SD [JDELETE 51 TITLE [dChange [ Addition

NAME CARRIZZO, VIRGINIA 52 NAME

streer aooress | 2313 MOOG RD 5 4 STREET ADDRESS

CITY - S1-21P HOLIDAY FL 54 CITY-57-2P°

TITLE [JDELETE B.1TITLE lchange [ Addition

BAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-51- 2P

14. 1'do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated 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
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changad, or on an attachment with an address. (

SIGNATURE: “aisd &« yidecsnriomn 2f b 23)

’SIGWURE ANO TYPED 9K'PR|NTED NAME OF SIGNING OFFICER OF DIRECTOR e

Date Deyhime Priona ¥

CR2E037 (12/95)




