FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

A

a .
SIGNATURE AND 1YFI

!
-5
NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 4, 1999 8:00 am ¢
CORPORATION Katherine Harrls t f St i g
ANNUAL REPORT Secretary of State ecretary o afte i
1999 DIVISION OF CORPORATIONS 04-14-1999 90145 020 ****5] 25
DOCUMENT # 72755 |
1. Corporation Name
WOMEN'S CVIC CLUB OF SAFETY HARBOR, FLORIDA, IN
Principal Place of Business Mailing Address
POST QFFICE BOX 1405 POST OFFICE BOX 1405 ;
SAFETY HARBOR FL 346958405 SAFETY HARBOR FL 34695-8405 i
'
3
-1 2. Principal Place of Business _ . .2a. Mailing Address . 3. Date Incorporated or Qualifed . . A l
[21] 26] 09/25/1973
Suite, Apt. #, elc. Suite, Apl. #, elc. 4. FEI Number Applied For
|22 27] ' 596522475 ) Not Applicable | |
2—1 City & State E] City & State 5. Certifcate of Status Deasired O ssl:';i::;i_t;nal ;
3 '
___I Zip I—l Country _| Zip [_1 Country 6. Election Campaign Financing ] $5.00 May Be ;
24 25 29 30 Trust Fund Contribution Added to Fees |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent :
S e B} MName |
DOW, ELNA < M= SR 1D 82| Streat Address (P.O. Box Number is Not Acceptable) '
160 MEADOWLARK DRIVE
SAFETY HARBOR FL 34695 ! 8 !
BN 84| City FL ™ Zip Code '
|
11. Pursuant to the pro\,;isions of Sections 617.0502 and 617.1508, Florida Statutes; the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE : b
Signature, typed or printed name of ragtstered agent and iite if applicabla. (NOTE: Regi: Agent sig required whan rej ing ) DATE w
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 12 g
TTLE D [ DELETE 11 TITLE VP O Change 3 Jg]Addition | =
- HE%GSS,FE:NTSERS y 120V Gerri Downs &
sTReeT apoRess| 2367 DD. 1ASTREETADRESS| 1195 Mission Circle &
crv.stze | SAFETY HARBOR FL worestze oo - - &
DELETE ] = ’ Addit
N = HTE I CASURER | o G g
" | STReét ApORESS '2354TUCK!ER,S T T = '} 72 STREETADORESS "Dorothy SChu‘ltz;’Crestwood CT N= ;
CITY-ST-2IP SAFETY HARBOR FL 2.4 CITY-ST-2P Safety Harbor, FL 34695 _ ’
TITLE D [ DELETE 3TIMLE [T Change 3 X 3addition
NAME MERRITT, ELLIE 2.2 NAME Secretary i
seeerAconess| 3240 SAN BERNADING ST sssmerooesg| Mo EGAL S Yiersck
cmv-sr-zp | CLEARWATER FL aecom-sT2P o p 1v Lirceie oo
TIE P [J DELETE 41 TTE BJ.EC!.J. walel, riorlidd o] %e x){;lAddiﬁun ,
NAME DOW, ELNA L 4.2 NAME
smeeTaooress| 160 MEADOWLARK DR 43 STREET ADDRESS TgEY Burns ) .
arv.sr.z» | SAFETY HARBOR FL 34695 44omy-5TZP Melrose Drive :
TME ‘D CJ DELETE 51TITLE Safety Harbor, FL 34695 [IChange []Addition ]
NAME HESS, DORIS 5.2 NAME |
sreeTaopress| 280 TUCKER ST 5.3 STREET AGDRESS ‘
airy-st.ze: .| "SAFETY HARBOR FL S4CTY-ST-21P
TME =) -, [ Sap WEK ol {7 DELETE 61TITLE }&Change [] Addition
s+ -4 HOOLIHAN, CHARLOTTE M€ N President |
steeeT aooRess| 2055 BROOKSIDE DR — 83STREET ADDRESS ;
-Lomvsrae | SAFETY HARBOR FL 84 CITY-ST-2P |
!



