FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 727553 (0)

1. Corporation Name

\éVOMEN'S CIVIC CLUB OF SAFETY HARBOR, FLORIDA, IN

I AR

Principal Place of Business Mailing Addrass
POST OFFICE BOX 1405 POST OFFICE BOX 1405
SAFETY HARBOR FL 346958406 SAFETY HARBOR FL 346958405
3. Date Incorporated or Qualified 3Ja. Date of Last Report
09/25/1973 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
2—1| E 59'6522475 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
e, Apl. #. et uite, Apt. 4, ete 5. Certificate of Status Desired O $8.75 additional
;ﬂ ;I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes Ol ves Klno
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Dow, ELNA 82| Stront Address PO, Box Number is Not Acceptable)
160 MEADOWLARK DRIVE
SAFETY HARBOR FL 34695 63
84| Ciy FL Iasl Zip Code

117 Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statuies, the abave-named corporalion submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ .
Signature, typed or prnted name al regeterad agen: anw titk il apphoable (NQTE: Regstered Agant signature required wher reinstalingy DATE ﬁ
12, OFFICERS AND DIRECTORS 13, AL TONS GHANGE & TO OF TICEAS AND DIREGTORS IN 12 =
TITLE D [1DELETE 1ATHLE [ Change  [] Addition :_ES,
NAME SCHULTZ, DOMINICA 1.2 NAME £
sreeraporess | 388 ESTERO CT 13 STREET ADDAESS a
CiTY-ST-21P SAFETY HARBOR FL 14 CITY -ST- 2P &
TLE D [CJDELETE 21TILE DOChange [ Addilion | O
NAME HARROLD, HILDA 22 NAME
sirebraoomess | 235 TUCKER STREET 23 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 2 4 LITY-ST-2P
TITLE D [C1DELETE JTHTLE [IChange [ Addition
NAME BRADLEY, EDITH 32 NAME
streer aooress [ 1935 MAIN STREET 37 STREET ADRESS
QTY-ST-2IP SAFETY HARBOR FL 34695 14 CITY - ST-ZIP
TiTLE P [CIDELETE 41 HILE Clchange [ Addition
NAME DOW, ELNA L 42 NANE
streer aporess | 160 MEADOWLARK DR 4.3 STREET ADDRESS
CITY-S1-2P SAFETY HARBOR FL 34695 A4 CITY-ST-29
TILE v [CJDELETE 5. TITLE [Jchange ] Addition
NAME HESS, DORIS 52 NAME
seeranoress | 280 TUCKER ST 53 STREE ADDRESS
CITY-81-2P SAFETY HARBOR FL 54CI-ST- 2P
TITLE S CJDELETE §1TTE [Jchange  [C] Additon
NAME HOOLIHAN, CHARLOTTE £.2 NAME
staer aooress | 2055 BROOKSIDE DR £ 3 STREET ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 64 0TY-51-2P

14. | do hereby certify that the informatian supglied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am an officer or direciar of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment with an addrass.

SIGNATURE: _ !ina L. Dow < ﬁﬁ/o{ﬂ arr— 4/26/96._ 813-126-5532

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF MRECTOR Daytma Phcne ¥




