. NONPROFIT
~~CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nam

NIOR WOMAN'S CLUB, INC.

DOCUMENT # 732982

(4)

GENERAL FEDERATION OF WOMEN'S CLUBS BRADENTON JU

Principal Place of Business

1705 MANATEE AVE. W.
P.O. BOX 8483 (MAIL)
BRADENTON FL 34206

Maikng Address

1705 MANATEE AVE. W.
P.O. BOX 9483 {MAIL)
BRADENTON FL 34208

O BN

3. Date Incorparated or Qualified 3a. Da& of1t_535i Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 El 53-1617986 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
A o uite. Ap 5. Cerlificate of Status Desired a $8.75 Add,'t'onal
22 —E] Fee Required
City & State City & State 5. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontrioution [l Added to Fees
Zip Gountry Zip Country 8. This corporation hias liability for intangible tax under s, 199.032,
’m E‘ 29 30 Florida Statutes O Yes CINo

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

GRANDSTAFF, KYLEEN
10107 GULF DRIVE
ANNA MARIA FL 34218

81| Name

82| Sweet Addrass (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL ™

‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obiigations of, Section 617.05603, Florica Statutes

SIGNATURE o

Signature, Typed or printed name of regrstersd agent ara btie if apphoat INOTE: Hegisterad Agant sgnature requred whee roistahing) DATE
12. OFFICEAS AND DIRECTORS 13. AT IONS CHANGE S TO OF T IGE RS AND DIREGTORS 1N 19
TITLE ] CIDELETE 11 UILE =3 : GChange [ ] Aedition
NAME GRANDSTAFF, KYLEEN 1.2 NAME G;rafdﬁ‘h{{r; f\ji(‘l’f\ ™
streer anoress | 10107 GULF DR. vsstaeet aress | (010 Okt Dv
iTY-ST-2P ANNA MARIA FL 34218 vaomv-sze [Ahna. Movioe F1. 3426
TTLE PED CJOELETE 21TLE ] Klchange 7 Adaition
NAME MERCHANT, ELEEN 22 NAME Merchant )hfﬁ‘lefn
steenagoness | 2210 24TH AVEW . pasmeeraonness (2210 247 Ave, W
CIY-5T-710 BRANDENTON FL 34205 2eomvesrze | Bradentsn L 34205 -
TIILE 1w FEQELETF 31TILE TV¥P . {2 Snange Mkddmon
NAME WALLACE, KIM 32 NAME Boe hie | @ldo-‘ 1
steeer apokess | 314 49TH ST. E, sasmeeranoess | 1012, 83 79 SN LO.
CITY-51- 2P PALMETTO FL 34221 14 CITY-S1- 2P Bfa_df’b(j‘ﬁ“ Fl 34—}2,0‘1
TITLE T, . [CIOELETE 41 TILE [ Change [ Addilion
NAME ELLERY, TERESA 1 2NAME o000 1 -
sreeT aporess | 70747TH ST. 43 STREET ADDRESS -06/18/96 "3 IBI‘EE—BU% &
CITY-$1-2P gRANDENTON FL 34203 440ITY ST 2P p **'E'E] .25
TITLE DELFTE 51TITLE et - (T Change Addition
NAME THORNTON, MONIQUE R 52 NAME { h&brwt&& ] Alysen M
streer aooness | 6120 63RD AVE. E. sastees aoparss | 1103 8»7*“ Sg N
GITY-§T- 2P PALMETTO FL 34221 54 CITY-§T-2P (’D’i‘admim Fl 4 2A
TILE MC RoeLeTe 61TIME M [Jcnange  [RAddgion -
NAME BOCHLE, GAIL 52 NAME Kunko, Eu:Hx 5
stmeeraoress | 1612 B3RD ST. NW. 6.3 STREET ADDRESS PO ox 37
Ty -ST-TP BRANDENTON FL 34209 saom-srae | TPy Cria , FJ‘ 3450 / A&

SIGNATURE: 9{0

P

] Tl C//:L{J(/- mf{ﬁ

Asfre () 72,

Aire Frone

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path’ that | am an officer or director of the carparation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that nmy name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

)
A
o .

FAVINY

NATURE AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

yina

CR2E037 (12/95)




