NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7365%1

1. Corporation Name

WOMEN'S SOGIETY OF SMM, INC.

(1)

Principa! Place of Business

861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701

Mailing Addrass

BE1 MAITLAND AVENUE

ALTAMONTE SPRGS FL 32701

AR LW AT MATE NI

3. Date Incorpaorated or Qualified 3a. Date of Last Report
08/11/1976 04/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphead Far
21 26 580877829 Not Apglicable
Sulle, Apt. #, elc. Sutte. Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Additional
22 [27] Fes Required
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23 —‘1—8] Trust Fund Contribxatan Added to Feas
] Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] [30] Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KUHN, JO ANN B2 Strect Adiress (PO Box Number s Mot Adceptabia)
519 MASON ST
ALTAMONTE SPRINGS FL 32701 83
- B4| City 85| Zip Code
FL |

11.
familiar with, and accept the cbligations of, Section £17.0503, Forida Statutes.
SIGNATURE __

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as regislered agent. | am

Signalore typed or praled rame of registered agsel and tHe # appitdie

HOTE Regeslerad Agart sigalurs

racquired when renslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGE S 10 OFFIGERS AND DIFECIORS IN 12
TILE D [C]DELETE 11 TILE [ Change ] Addition
HAME CALDWELL, ANNE M. 12 NAME

steeraooress | 2100 GERONIMO TRAIL 14 STREET ADDRESS

CITY-ST-21P MAITLAND FL . 1AGITY-ST-7P

TITLE D VA3 Z1TILE b Clthange ~ [#itian
NAME ARSENAULT, ELFRIEDE 22 WAME Raborn, Kaven m

smeer anomess | 10§ LILAC LANE sasmeeraooeess | pot Eenrad -

Ciry-Sr-21 ALTAMONTE SPRINGS FL 2 4CITY-ST-7P A’l ‘{’MYIGY\,{'(, SP'“ n63 ¢l 33270)

TNLE PD [YOELETE 21 TITLE [)Change [ Addition
HAME KUHN, JO ANN 32 NAME

seet anoress | 519 MASON ST. 23 STREET ADDRESS

ITY-ST-2P ALTAMONTE SPRINGS FL 14 CiTY-ST-2P

TILE [DELETE 41 TIILE [Jchange  [] Addilion
NAME 4 7NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-27 o 440TY-5T-2P

TITLE [IDELETE 51 TTLE [JChange [ Addition
NAME 52 NAME

STHEE! ADDRESS 53 STREET ADDRESS

CiTY-5T-2P 54 CITY-5T-2P

FTLE [IDELETE §1TITLE BDDUD 1 ?B??ﬁﬁwﬂ [ Addition
:::l; ADDRESS 222::;; ADDRESS ~04/22/36--0101D--032

CiTY-5T-2P BACITY-ST-20 #x245. 00 u /\4\

appears in Block 12 or Bl 13 if changed, or on shment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida 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 legal effect as if made under,
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ,,\m

AND TYPED OR PRI

D' NAME OF SIGNING OFFICER OR MHRECTOR

d14,  §3r-ae

S ale Daytria Phone 8

CR2E037 (12/95)




