FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIQA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 735393

Corporation Name

BROOKSVILLE WOMAN'S CLUB, INCORPORATED

Principal Place of Business

13t SOUTH MAIN STREET
BROQKSVILLE FL 34601

Mailing Address

131 SOUTH MAIN STREET
BROOKSVILLE FL 34601

Feb 24, 1999 8:
Secretary of State

02-24-1999 90097 027 ****61.25

00 am

NGMVHTA R

2. Principal Place of Businaess 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/25/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 23-7034705 Not Applicable
City & State City & State 1. ‘ o $8.75 Additional
2_3I ;I 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Ba
;] [m 2_9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Registered Agent
81 Name
PHILLIPS, W. C. 82| Strest Address (P.O. Box Number is Not Acceptable)
904 CEDAR DRIVE 5
BROOKSVILLE FL 34601
84| City FLias Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
on’s board of directors, | hereby accept the appointment as registered

Signalure, Typed or printed name of registered agent and litle il applicable (NOTE: Registared Agent signaturs requwed when reinstating} DATE
12. OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v DELETE TME ¥ Compton, Eunice [(JChange K] Addition
NAME GAIGE, JUNE 12N 1522 Ponce de Leon Blvd.
streeT ADDRESS| 20123 THACKERY ST 1SSTREETADRESS| Brooksville, FL 34 601
CITY-ST- 2P NOBLETON FL 14 CATY-ST-ZP -
TmE PD [ DELETE 21me D Kichange [ Addition
NAME BISSELL, GRACE 22NAME
smreeraporess| 7080 HIGH CORNER RD 2.3 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 2.4 CITY-ST-2P
TITLE 0 {1 DELETE ume PD --==—~- {}Change-  [Z] Addition
NAME WILLIAMS, ORA 32 NAME .
stresTapoRess| 900 N BROAD ST #3082 33 STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL 34.0ITY-§T-7P -
TME D L] DELETE 41 TTLE [Clchange [ Addition
NAME WICK-KINNER, GEORGIA 4, ZNAME
streeTADDREss| 1491 SABRA DR 43 STREET ADDRESS
CITY. ST- 2P BROOKSVILLE FL 44 CITY-5T-2P
TME S {1 DELETE S1TME L KlChange [ Addition
NAME BOWDREN, EVELYN 52 NAME
streeTaporess| 15043 SNOW MEMORIAL HWY 53 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 54 CITY-5T-2IP
TME {1 DELETE GEITME 5 Senger, Letty [JChangs ] Addition
NAME 6.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS 1 2327 COI_S onado Drive
CITY-ST-2P 84 CITY-ST-ZP_ Spring Hill, FL 34609

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that  am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ar addrass, with all other like empowerad.

SIGNATURE:

OFFICER OR DIRECTOR

IRED

Vil A

T 00T0752

CR2E037 (11/98)

(352)799-3834

Daytime Phora #



