B

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

poration Name

PQCUMENT # 73405

(4)

VENICE-NOKOMIS WOMAN'S CLUB, INC.

Pringipal Place of Business

:| 200 N. HARBOR DRIVE
: ‘553“05 FL 94285

Hailing Address

P. 0. BOX 416
VENICE FL 34284041
us

AW B

3. Date Incorporated or Qualified

3a. Dat&flf 'II-E?I 33)6()”

FL

. Principal Piaoe of Businass 2a. Mailing Address 4. FEI Number Applied For
_ ” 59-6145631 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P —-l w P 5. Cenificale of Status Desired ] $8.75 Additional
é l 27 Fee Requlrad
- CHly & State Gity & State 6. Election Gampaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangblg tax under s, 192.032,
25 ;9] 30 Florida Statutes [ ves No
$, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ISPHORDING, R.0. 82| Slocl Address (P.O. Biox Number is Not Acceptabie)
§33 5. TAMIAMI TRAIL
STE 199 8
\fENIGE FL 34265 84| Ciy 85] Zp Codo

SIGNATURE

¥, ?utsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-namad corparalion submits this statement for the purpose of changing its registered
office or reglsterad agant, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. { am (amiliar with, and accepl the obligalions of, Soclion 617.0503, Florida Statutes.

Blgnature, typed or prinled name of tegislored agerd ang litie If applcabla

(NOTE : Registerad Agent signature required whan ro.nstating}

DATE

M ek A meED B ams S

1y Jery

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [ DELETE T1ILE [J change T Addition
HAME MCMILLIN, BETTY 1.2 NAME
steraooress | 807 SUN CREST DR 1.3 STRELY ADIDRESS
| emy-srzp NOKOMIS FL 14 CITY-ST- 27
TIHE T X DELETE 21 TNLE VP /D [B Change ] Addition
NAME MCELHANEY, JEANNE 2.2 NAME
steeraooress | 4272 S INDIES CIR 23 STREET ADDRESS i ggg 1;2;,{3}1?’;1‘18 ,C:
CITY-5T-2P VENICE FL zaomv-see | Venice, FL §ﬁz83
TITLE WD T8 DELETE 31 TME vp/D [3f Change [ Addition
WANE - - CARLSON, VIRGINIA 32 At Lyons, Dorothy A.
-} steevaposess | 416 TRENTO DR assteer abihess | P40 White Pine Tree Rd, #209
OY-51.2¢ VENICE FL som-s-2¢ | Yenioce, FL 3292
1 me — 8D T3 ELETE 41 TNLE S/D U Change [T Adaition
NAVE OLESON, SIGNE 4. 2NAME Appleby, Marion
streeTaponess | 098 INLET CR. #8-204 <asteeTaoneess | 856 Whitecap Circle
CiTY-ST-2P VENICE FL 44 8ITY-5T-2P Vanice, FL 3285
e ) (T DELETE §1TM1LE ) "1 crange™ T[] Aadition
NAME WOLF, VERA 5.2 NAME
: f sheeraporess {1607 BELFRY DRIVE 53 STREET ADDRESS
1 emv-gr-oe VENICE FL 54C7Y-51-2P
o] TME ATD A DELETE 6.17MLE AT/D [ Change {1 Addition
o tume BLANK, LAURA 6.2 NANE Cronin, Aines D.
“omeeraporess | 1682 QUAIL LAKE DRIVE G3STREETADDRESS | 1760 Valeacla Drive
CITY-ST. 2P VENICE FL s40-81-20 | Vendca. FL 34003
14, |co hereby cerlly ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3](i), Florlda Statutes. | furlher cerlify that the

Information Indicated on this annuai report or supplemental annual roporl is frue and acourate and that my signature shall have the same iegal effect as if made under oath; that
| am an afficer or director of the corporation or the recaiver or trusleo empowered to execute this report as required by Chapler 617, Flarida Statlutes; and thal my name
appsars In Block 12 or Block 13 if changed, or on an attachment with an address.

Y e N p S s o Al el bLE b i SO e

Apr 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



