FILE NOW: FILING FEE IS $61.25 FILED
ngggzgﬁ gN "“ 7N FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S C Cretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 7250 (3)

1. Corporalion Name

COLONIAL HILLS WOMAN'S CLUB INC

0

Principal Place of Business Mailing Address
3852 PRIME PLACE 3852 PRIME PLACE
NEW PORT RIGHEY FL 34852 NEW PORT RICHEY FL 345526138
3. Date Incorporated or Qualified | 3a. Dale of Last W
122811972 G107
2. Principal Place of Business 2a. Mailing Address 4. FEI Numi Applied For
;1—[ EI 3‘59576907 _|Not Applicable
Suile, Apt. #, elc, Suite, Ap!. #, atc. ) . $8.75 Additional
’2—2] —2-7] 6. Certificate of Status Desired O ] Fes Required
City & Stale City & State " | 8. Eiection Campaign Financing $5.00 May Be
22 28] _ Trust Fund Contributian ] Added o Fees
Zip Country Zip Country B. This corporation has liability for Intangible nder &. 199,032,
24 25 20] 30] Fiorida Statules Oves Mo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
181 N
“"°  JOYCE SOLIMINI
INGRID A SWENSON 82| Steet Address (P.O. Box Number is Not Acceplable)
6223 HOPEWELL DRIVE 5152 BEACON HILL DR.
HOLIDAY FL 34890 ‘ 83 ‘
84| City 85| Zip Code
NEW PORT RICHEY FL 4652

11, Pursuani to 1he provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing lts registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept he appolniment as registered
agent. | am familiar with, and accept)hq ot;ligaligns of. Section 617.0503, Florida Statutes.

SIGNATURE esiin ot somiicens /JOYCE SOLIMINI/TRES. - 2[10/97

Signatgd lyped e prrled Rame of tegistered agent and Ltk f applicable, (HOTE: Repistered Ageni signature requirad when reinstating) . OATE. .
12, v i OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE P L] pevETE 11 THLE ' L) Change [ Aadition g
NAME PERCH, VIRGINIA 12NAME o :
sweeraooness | 3540 YELLOWBIRD DRIVE 13 STREET ADDRESS L
GITY-ST-2IP NEW PORT RICHEY FL J 1A GITY-51-2P - ' /
e VPD TN DELERE PATME VPD : i "1™ Change - [ Adgition
HAME JORDAN, JEAN 22 NAME - PERRY, MAE
sweeraooress | 5137 DOVE DRIVE aasmeeranoaess | 5721 SAREN DR.
CIY- ST-2P NEW PORT RICHEY FL 2.4 CITY-51-21P NEW PORT RICHEY, FL 3 5% 3‘2 -
TlLE D ) DELETE BATITLE - Change Addilion
NANE GUETSCHOW, DOLLY 32 NAME '
streeranoress | 2905 MATCHLOCK DRIVE 33 STREET ADDRESS
CITY-S1- 2P HOLIDAY FL Y. 34, CTY-SF-2P 4
TILE T NI DELETE I TITLE T T S I Change L] Addition
NAME SWENSON, INGRID A 4.2 NAME SOLIMINI, JOYCE
staeeraopecss | 6223 HOPEWELL DRIVE sssreeranoress | 5152 BEACON HILL DR, _
oiy-SI-2 HOLIDAY FL M ascnv-s-zp | NEW PORT RICHEY. FL -345&2.
TITLE sD DELETE 5.1 TITLE sp - B Change ] Asdition
NAME CARRIZZO, VIRGINIA ‘ 52 WAE MELTON, JUNE '
staeer apress | 2313 MOOG RD 53STREETADORESS | 5854 OTIS DR. _
LTy -ST-2IP HOLIDAY FL b4 CITY-5T- 2IP NFW PORT RICH p\i ' BT _AALED
TiTE [T OELETE £.1 TITLE T T T P TChange [ Addition
NAME £.2 NAME S .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P ] 6.4 CHTY-51-2IP

14. | do hareby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3X1), Florida Stalutes. 1 further certify that the
information indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as H made under cath; that
| am an officer or diractor of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 127Blpk 13 it changed, or on an attachment with an address. : '

F oA

SIGNATURE: fAAginiss, g gl

TIIGE M0 TYDER D DAMTED MAME NE




