FILE NOW: FILING FEE 1S $61.25

! NONPROFIT - Y FLORIDA DEPARTMENT OF STATE
CORPORATION pr! , Sandra B. Mortham
ANNUAL REPORT { Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # 735230  (5)
. Corporation Nama
THE LAKE SHORE WOMAN'S CLUB, INC.
Principal Place of Business Mailng Address H“m mll |“I‘ |‘l|| ““l lml“l"ll“lm‘l}l” Imllllv ||I” l“}
2352 LAKE SHORE BLVD. 2352 LAKE SHORE BLVD
JACKSOMNYILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1976 05/16/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
|21] 26] 59-14223%4 Not Applicable
i # 3 X .
Sulle. Aat. &, el Sufte. Apt #, et 5. Certificate of Status Desired 0 $8.75 Additionat
22 ;ﬂ Feo Required
City 8 Stale Cily & Stale 6. Election Campaign Financing 1 $5.00 May Be
E{I .'LTB—l Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has Habilty for intangiblg 1gx under s, 199.032,
[24] [25] (29 30 Florica Statutes O YEMNG
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerdd Agent
81| Nameé
BRVANT. CEC“.'A 82| Snect Addioss (PO Box Number is Nat Acceptable)
1400 PRUDENTIAL DR. #3
JACKSONVILLE FL 32207 82
4| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was autharized by the corporabon’s toard of directars. | nereby accept the appointment as registered agent. | am
tamiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE ~ . ) .
Signature, typed or printed rame of regstares agent and ke if ang icable JNOTE Pt Ader | Sinatune requirach when renstar ngi DATE ﬁ
12. OFFICERS AND DIRECTORS 13. FOON S CHANGES 10 OFFIGERS AND DIREC 1 OFS 72 o
TILE P [CJOELETE 11 NTE [JCnangs [} Addition g
NAME BRYAN, LAURA 1.2 NAME 5
seer aporess | §18 LEBRUN DR 13 STREET ADDRESS &
GiTY-ST- 2P JACKSONVILLE FL 14CTY-§1-Z° o
TTLE VD [C1DELETE 21 TILE [dcrange [ Addiion |©
NAME MADDOX, NANCY 22 NAME
sreeranoress | 4804 ULMER AVE 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 40iTY-5T-2P
THTLE vD [CJOELETE J1TITLE [JChange [ Addilign
HAME WINDERWEETDILE, JEANNE 32 NAME
street accress | 5462 LAMOYA AVE 33 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 34 CITY-§1-2IP
TiME D CIDELETE SUTILE [JcCnange ] Addition
NAME DEPREE, STELLA 4 2 NAME
seeeTanoness | 2122 TEGNER DR 43 STREET ADORESS
¢iry- §- 2P JACKSONVILLE FL 440ITY-87-2P
TTLE RS [JDELETE 51 TIILE [Cchange  [J Adddion
NAME PARMENTER, ANN 52 NAME
staeer sooness | 5801 111TH ST 53 STREET ADDRESS
Y- S1- 2P JACKSONWVILLE FL 54CITY-ST TP
TITLE T [CIDELETE 61TiLE [change ] Adittion
NAME INGRAM, ANNA 62 NAME
sraeeTaponess | 4931 RAGGEDY POINT RD 63 STREE] ADDRESS
CITY-ST-2IP ORANGE PARK FL 64 CITY-ST-21P

14. | do hereby cerlify that the infarmation suppled with this filing is voluntarily furnished and does nol quelfy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corpg) i Or the receiver or trustes empowered to execute this report as required by Ghaptar 617, Florida Statutes; and that my name

appears in Block 12 or Bipck 1 -hanged, or gy an attachment wil an address % 3,, 90(/ ~—
, bt BasToe 7611731
ate

SIGNATUR : /
GFFICER OR DIRECT®A  ~ Tyt Frone K

BIGNATURE AND TYREC OWFRI




