 FILE NOW: FILING FEE IS $61.25 FILED
coronon  AHBR LTI Jul 16 1998 8:00am
1998 EW oo or cowomrions Secretary of State
DOCUMENT # 73523 (5)

THE LAKE SHORE WOMAN'S CLUB, INC.

W

Princlpal Place of Business Mailing Address
2352 LAKE SHORE BLVD. 2352 LAKE SHORE BLVD. 3. Date Incorparated or Qualitied
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ’ 03” %1976
4. FEI Number Applied For
59‘1422394 Not Applicable
2, Principal Pi { Busi 2a, Mailing Add
fincipal Mece of Business 2 Wieling Aodress 6. Centificate of Status Desired 0 $8.75 Addtional
;ﬂ ;I Fee Required
Sulte, Apt. #. etc. Suite, Apt. #, elc. 6. Eiection Campaign Flnancing $5.00 May Be
22 27] Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23 28] [ ves HNO
Zip Country Zip Country 8. This corporation owes or has paid the clrrent yesr Intapgible
m El El EFI Porgonal Proparty Tax duse June 30. |:| Yos WNO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ¥
81| Nameo
BRYANT ' OEC“JA 82| Street Address (P.O. Box Number is Not Acceptable)
1400 PRUDENTIAL DR. #3
JACKSONVILLE FL 32207 83
84| Ciy FL |ss Zip Code

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slalutes, the above-named corparation submits this statemant for the purpose?changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligalions of, Seclion §17.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE
Signature, typed o prinfed namae of repisiered agent and tills Il applicable, (NOTE: Registered Agaent signature raquirad when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 oceete 11TMLE TJ change [ Addition
NAME BRYAN, LAURA 1.2 NAME
sweeraporess | §19 LEBRUN DR 1.3 STREET ADDRESS
CITY-§T-2IP JACKSONWILLE FL . 14 CITY- 5T-2IP
TITLE YO Q@ELETE 21 TILE A Change L1 Addition
NAME MADDOX, NANCY 2.2 NAME ‘Harris, Jeannie
sweevanoness | 4804 ULMER AVE wssmecraooness | 2029 Bo Peep Dr., West
CITY-ST- 20 JACKSONVILLE FL vaov-sie | Jacksonville,Fl 32210-2915
TILE YO T DELETE 31TNLE TJ Change ] Addition
NAME WINDERWEEDLE, JEANNE 32 NAME
sreeraopress | §462 LAMOYA AVE 33 STREET ADDAESS
CIFY-ST-21P JACKSONVILLE FL 34.CIY-§T-2P
TMLE R ] DELETE 41TMLE [T Change  [ZJ Addition
NAME OEPREE, STELLA 4.2 NAME
stecraooncss | £122 TEGNER DR 43 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL N 44 CfTY-§T-2IP
THeE B TR DELETE S1TILE W Crange L] Adaiion
NAME PARMENTER, ANN 52 NAME Harmon, Ruth
steeer aovress | 8801 139TH ST sysmeetookess | 5766 Cedar Park Lane
orv-size | JACKSONWVILLE FL sav-srze | Jacksonville, Fl 32210a5246
TITLE 1 § L] DELETE 61 T0LE - Ll cnange  [L.J Addttion
NAME INGRAM, ANNA 62 NAME
sreer aoomess | 4931 RAGGEDY POINT RD 6.3 STREET ADDRESS
Y- S1-ZP ORANGE PARK FL B4LITY-5T- 2P

14. | hereby carlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicatad on $his annual report or supplomental annual report is true and accurate and that my signalure shall have the same kegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslea empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en atlachment with an address.

etk aTinseEd V. BDeeiman 2 ANNME THO AT T Tian cqiwema 2 t1atno (O0Yi ocoo =mna




