FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i

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

FILED

1. Corporation Nama

DOCUMENT # 734442
 ARCADIA WOMAN'S CLUB, INC.

Principal Place of Business

P.0. BOX 204
ARCADIA FL 342650204
us

WEST HICKORY STREET ( QLD BRADENTON RD.}

Mailing Addrass

- P.O. BOX 204

ARCADIA FL 342650204

us

WEST HICKORY STREET { OLD BRADENTON RD.)

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90138 042 ****61.25

IRV RR IR DN

2. Principal Place of Business

2a. Maiting Address

3. Date Ingorporated or Qualifed

FL

21 223N .2, Amerienrt Le cron WAY [z6] 11/26/1975
Suite, Apt. #, stc. Sulte, Apt. #, efc. 4, FE| Mumber. Appliad For
2l =l 59-2366309 ot Appicati
City & Stat City & Stati it
r—l w ° ty ® §. Certifcate of Status Desired (] $8.75 Additional
23 ;3—] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
Z_Al IE‘ a Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VARNER, IRIS 82| Streel Address (P.O. Box Number is Not Acceptable)
2043 SE CREEKWOOD
ARCADIA FL 33821 &
84| City a5] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or prinied nama of registerad agent and title if appicable.

{NOTE: Repisterad Agent signatura required whon reinstating}

TATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 1.4 TILE {OcChange [ Addition
NAME WALLACE, MURIEL 1.2 NAME

smreeranoress| 302 E IMOGENE ST 13 STREET ADORESS

orv-st-ze | ARCADIA FL 34266 4 ACITY-ST-2P

TME PD [J DELETE 21 TME JChange  [¥ Addition
NAME HUGHES, EMILY 22NAME

smreeTaporess| 12288 S.W. LEXINGTON 2.3 STREET ADDRESS

crv-stze | ARCADIA FL 24 CITY-ST-2P 34l

TITLE V] TRLDELETE 31TME V CChange  DRaddiion
NAME SMITH, VETA 32 NAME Le Y, HiLpRED

sreeraooress| 3951 N W KNOLLWOOD DR sasmemoress| 2L N . ROBERTS PUE,

crvstze | ARCADIA FL 34266 sacmv-srtze (PRACAD LA TL 342b [

TME s [ DELETE 41TME s JR[Crange (] Additon
NAME HOEM, NORINE 4.2 NAME

streeTacoress| P O BOX 427 N/A 4.3 STREET ADDRESS

CITY-ST-2P NOCATEE FL 34268 44 CITY-8T-2P

TME D [ DELETE 5.1TTMLE OChange [ Addition
NAME MILLER, ELIZABETH 52 NAME

smeeTAbcress] 4875 S E APACHE RD 53 STREET ADDRESS

env-stze | ARCADIA Fl. 34266 54 CITY-5T-2P

e ‘CS [J DELETE 61 TME S:D [XChange [ Addition
NAME STROMSNES, HAZEL 62 NAME

sTReeT ADDRESS| 7789 SW HWY 72 6.3 STREET ADDRESS

CITY-ST-ZIP ARCADIA FL 34266 64 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual raport is
officar or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: % {

ELi2ARETY W

1's
E QF SIGNING OFFICER OR DIRECTOR

Mi LER,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered,

REQUIRED

0068412

CR2E037 (11/98)

solaa _ (fmhﬁmﬁmﬁ%nq



