FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90043 015 ****61.25

DOCUMENT # 725048

1. Corporation Name

COLONIAL HILLS WOMAN'S CLUB INC

Mailing Address

3852 PRIME PLACE
NEW PORT RICHEY FL 34652

Principal Place of Businass

3852 PRIME PLAGE
NEW PORT RICHEY FL 34652

IR RRIRWIRMRR

28]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26} 12/28/1972 - e o o
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEIINumbef Applied For -
|22] 27] 23-7376907 Not Applicable
City & Stat City & State | iti
iy & State fty & Sta 5. Cerfifcate of Status Desired (] $8.75 Additonal
a | . Fee Required
24]

Zip Country Zip Country 6. Elecf.tion Campaign Financing $5.00 May B
IEl ;‘ IE‘ Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ; i. 9 /
Lorrarne Otreveler
SOLIMINI, JOYCE 82| Street Address (P.O. ir‘n Numbe is Not Agceptable)
5152 BEACON HILL DR. 5620 Chipoer [
NEW PORT RICCHEY FL 34852 B ! L
84| Ci | F7: 85] Zip Code
'WNGW f’of!'rﬁlon'e)/l FL . pé;’q\

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

office or registered agent, or both, in the State of Florida. Such change was authorized by the comparation’s board c:)f directors. | hereby accept the appointment as registersd

STrevefsr )-2)-99

agent. | am familiar with, and accepj the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE= Lorracso e,
gnature, typed or printed name of registersd agant and title if applicable. (NOTE: Regi: d Agent signatu

required when res

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. 2
TMLE P DELETE 1ATMLE K [ — . Change [ Addition
e PERCH, VIRGINIA A 1200E GueT schow, NaTalie

streetADoRess| 3540 YELLOWBIRD DRIVE sssmeeTaoress| 2,90 5 Ma e hlockK Dk

omv-st.ze__ | NEW-PORT RICHEY FL werestze | ol olay S 3L PO

Tme VPD : [ DELETE 21 TILE et ’ [JChange [ Addition
A PERRY, MAE 22NAME o . .
streeTanoRess| 5721 SAREN DR 2.3 STREET ADDRESS i . - : — :
CTY-5T-2P NEW PORT RICHEY FL 2.4 CITY-5T-2P o | e .

TLE D DELETE I1TME ‘ ’ Change Addition
e GUETSCHOW, DOLLY R 2 e VRBANSKI, Geng 7/I 345

street aboress| 2905 MATCHLOCK DRIVE sasmreetanoress [ S O S R Bea coM H1 ID !

crv.stze | HOUDAY FL . 34.CITY-ST-2P N s Pdr 7‘— }? 1‘()/]@\/ F/;_af/ 65 -

TIME T X bELETE 41TME Weorr en , aAu d re 7 Kithange O Addition
NAE SOLIMINI, JOYCE 2NNE [Paja Cax D

sreercosess| 5152 BEACOCN HILL DR oremos S 217 | o 57
CITY-ST.ZIP NEW PORT RICHEY FL 44 CITY-8T-2P New Pof‘ 7' E[CJ}}@Y sz{;é

TME SD [ DELETE 5ATILE i 7/ 1.yChange ] Addifon
NAME MELTON, JUNE 52 NAME | ’

streeTAporess| 5854 OTIS DR 53 STREET ADDRESS !

crv-stze | NEW PORT RICHEY FL 54 CITY-ST-2P

TME o [J DELETE BATILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP 1

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarne lagal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

&
8

CR2E037 (11/98})




