FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

i Sandra B. Martham
Secretary of State

DIVISION OF GORPORATIONS

Feb 03 1998 8:00am

DOCUMENT # 72508

1. Carporation Mamae

COLONIAL HILLS WOMAN'S CLUB INC

(3)

Secretary of State

Mailing Address

3852 PRIME PLAGE
NEW PORT RICHEY FL 34652

Principal Place of Business

3852 PRIME PLACE
NEW PORT RICHEY FL 34652

RN G R

3. Date Incorporated or Qualified

12/28/1972
4. FEl Number Applied For
23-7376807 Not Applicable

2. Principal Place of Businass Mailing Address

1]

ﬁ.

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc.

(271

5]

&, Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Faes

City & State City & State

7. [Is this nonprofit corporation a hcmeowners association?
ves [ No -

|28}
4] Country

25] 20]

Zip

i

30]

Country

8. This corporation owes or has pald the current year Irlﬁikc'p'ble
Personal Property Tax due June 30. D Yas o

9. Name and Address of Current Registared Agent

SOLIMINI, JOYCE
5152 BEACON HILL DR.
NEW PORT RICCHEY FL 34652

10. Name and Address of New Registerad Agent
81| Name
82| Strest Address {P.O. Box Number is Not Acceptable)
83
84| City FL r35| Zip Code

agent. [ am [amiliar with, an accept the obligations of, Section 617,
P

11. Puyrsiant to the provislons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change U\gagl aug'lorslzed b
, Florida Statutes.

y the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 # ch

SIGNATURE:

ar on an attachment with an adgres
_ R e

indicated on this annual report or supplemental annual report is true and accurate and i
afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

that the intormation supgtied with this filing does not quaiify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that 1 am an

SIGNATURE f ; i o/ Treas. Iho/7¢

. o priviad same of teg'sterad agent ttie K apflicabla. = Ragisteried Agent signature raquirad when reinslating) 77 DATE e~
12. 7 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 % )
TMLE P LT DELETE 1.1 THILE [T Change ™ L Additon | 2
NAME PERCH, VIRGIMNIA 12 NAME ~
steeT Anoess | 3540 YELLOWBIRD DRIVE 1.3 STREET ADDAESS ,_00,3
ITY-ST-2P NEW PORT RICHEY FL 14 CITY-5T-ZP ™
TLE VD i pELETE 21 TITLE [T change [ Addition |©
NAME PERRY, MAE 2.2 NAME
seeeT aporess | 5721 SAREN DR 23 $TREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 2.4 CITY-5T-2P
TME D { T DELETE A1TINE [T Change  [_] Additlon
NAME GUETSCHOW, DOLLY 32NAME
sTReeT aDoRESS | 2805 MATCHLOCK DRIVE 33 STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34, CITY-$T-217
TIE T ] DELETE 41TME i X Change [ Addition
NAME SOLIMINI, JOYCE 4.2 NAME
smeeranoress | 5152 BEACOCN HILL DR 43 STREET ADDRESS
CITY-St-21P NEW PORT RICHEY FL 44 CITY- §T-ZP
TILE D [ DELETE 51TALE [ TChangs [ Addition
NAME MELTON, JUNE 5.2 NAME
smeer aooress | 5854 OTIS DR 5.3 STREET ADDRESS
CTY-5T-29 NEW PORT RICHEY FL 5.4 CITY- §T-2P
MLE [1 peELETE 6.1 TITLE [Ichange  F1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-5F 6.4 CITY-5T-2IP
14. | hereby certi

Virginia Persch¥Pres. ,—ﬁ?/%’




