FILE NOW: FILING FEE IS $61.25 | FILED
nggopggﬁgl\l 1' : :_?, FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 735230 (5)

1. Corporation Name

THE LAKE SHORE WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address ”Im”llll ”llll"lll"ll m"""lm'l’l“ |‘||| |’|"|||” I||” |"‘

2352 LAKE SHORE BLVD. 2352 LAKE SHORE BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4026
3. Date Incorporated or Quelified | 3a, Date of Last Report
1111976 06/24/1096
2. Principal Place of Business 2n. Mailing Address 4. FEI Mumber Applied For

21 26] 58-1422394 | Not Appiicable

Suite, Apl. #, et Suite, Apt. ¥, etc.
7 : . P 5. Certificate of Status Desired ] $8'75 Additional
22-| E] Fee Raquired
| City & State City &. State 8. Election Campaign Financing $5.00 May Be
2:;| E‘ Trust Fund Contribution D Added to Fees
L 7p Country Zip Country 8. This corporation has fiabllity for intanglble tgunder 5. 188.032,
24] 25 26] 30] Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Aghnt
8% Name

BRYANT, CECILIA 82| Street Address (P-O. Box Number is Not Acceptable)

1400 PRUDENTIAL DR. #3

JACKSONWVILLE FL 32207 &3

84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the sbove-namad corporation submits this statement for 1he pur, "ol changing 1 registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sinatura typed o printed name of ragislared agent and tilk I applicatie, {NOTE Registered AQent eigriature recured when rsingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P T beLETE 1A TIEE [T thange ™ (T Addtion | &
NAME BRYAN, LAURA 12 NAME 5
steeraookess | 819 LEBRUN DR 1.3 STREET ADDAESS

ore-s-zp | JAGKSONVILLE FL 1A CITY-S1- 2 § ‘
G vD ] DELETE 2HTIE L change L] Addition
HAME MADDOX, NANCY 22 NAME

siaeer aonazss | 4804 ULMER AVE 23 STREET ADORESS

CTY-8T-7P JACKSONVILLE FL 2.4 CITY-5T- 2P

L vD L] DELETE 1 3.9 TILE [ Change [T Addition
HAME WINDERWEEDLE, JEANNE 32 NAME

staeer anoriss | 5482 LAMOYA AVE 3.3 STREET ADORESS

CIFY-S1-21P JACKSONVILLE FL l 34, OITY-ST- 2

i VD L] DELETE 4.3 TLE Ll Change L} Addition
NAME DEPREE, STELLA 4.2 NAME

steer aooress | 2122 TEGNER DR 4.3 STREET ADORESS

CY-51-2P JACKSONVILLE FL 44 CITY-51-2IP

TLE RS T DELETE 5 TITLE [T Crange ] Addition

NAME PARMENTER, ANN 5.2 NAME ’

stueer aooress | 5801 111TH ST 5.3 STREET ADDRESS

TATY-S1-2P JACKSONVILLE FL 54 CITY-S1-IP

THE T T BELETE 6.1 TTLE [ Jthange  [J Addition
NAME INGRAM, ANNA 6.2 NAME

steeranoaess | 4631 RAGGEDY POINT RD .3 STREET ADDRESS

CITY-S1. 2P ORANGE PARK FL 6.4 CITY - $T- P

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certily that the

information indicaled on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an atlachment with an addisss.




