FILE NOW:

FILING FEE IS $61.25

T NONPROFIT
" CORPORATION
" ANNUAL REPORT

1897

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

i o:cgrporalion Name

OCUMENT # 736571 (1)

WOMEN'S SOCIETY OF SMM, INC.

%{‘

g‘e

b —

,;gf | Principal Place of Businass Maliling Address

" | 861 MAITLAND AVENUE 861 MAITLAND AVENUE

| ALTAMONTE 8PROS FL 32701

ALTAMONTE SPRGS FL 32701-6847

FILED

May 22 1997 8:00am

Secretary of State

MR AN

. Datwffrf}(irﬁtfzg or Qualified 3a. Dﬁiﬂbﬁwﬁorl

* 5 Fincipal Piace of Business

. 2a. Mailing Address 4. FE! Numper Applied For
—ETJ N 26 58.0877829 Naot Applicable
Suite, Apt. 4, ele. Suite, Apt. #, efc. 1
P P §. Cerlificate of Status Desired O $8'75 Adaltional
28 ;[ Fee Required
5 City & State City & Stale B. Elegtion Campaign Financing $5.00 MayBo
;] Trust Fund Cantribution O Added to Fees
: Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 TQI m Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

AL KUHN, JO ANN
| 510 MASON 87
£| ALTAMONTE SPRINGS FL 32701

r

81] Name

82( Street Addrass (P.O. Box Number is Nat Acceptable)

83

84| City

FL ﬂ Zip Code

¥ 1. Pnf(suant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
* agent, | am famillar with, and accept the obligalions of, Section €17.0503, Floriga Statutes.

A sinATURE

o Ignangrs, typed or prived name of tegisterad apenl and litis If Bpplicatle {NOTE: Reglsterad Ageni signature required whaen reinstating) DATE
Az OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Sl mEe [} [JoeceTe WL “[Jchange L] Addition
“aume | CALDWELL, ANNE M. 12 NAME
4 STREET ADDFESS 2100 GERONIMO TRAIL 13 STREET ADDRESS
niq - CITY-$7-J0 MMD FL 14 CITY-$T-2IP
' - T oeiet 21 TITLE TTcChange L] Addttion
RABORN, KAREN M 22 NAME
804 CONRAD CT. 23 STREET ADDRESS
ALTAMONTE SPRINGS FL 32701 2 4CTY-ST-7P
q - ' 1] LT DELETE 21 TITLE “TTchange [T Additian
1 NAME KUHN, JO ANN 32 NAME
"i -sraeeraooness | 519 MASON ST, 3.3 STAEET ADDRESS
CITY-51-29 ALTAMONTE SPRINGS FL 34.CITY-ST-2P
o rins [ DELETE 41 TILE [ change [ Addilion
1w 4200
43 STREET ADORESS
44CiTy-$1-21p
U DELETE 5.1 TITLE [ Change [T Addition
5.2 NAME CS
53 STREET ADDRESS /97
. 5.4 CITY-§T- 2P 6/ o
e T DELETE 61 TILE 1 010002200 gé]fnange ] Addition
o 6.2 HAME ~6/04/97-~01009--014
i sTReby ADORESS .3 STREET ADDRESS #9245 [0
1 oTy-sT.7e 64 CITY-ST-2IP
. { do hereby cenlify that the Information su

T Information Indicated on fhis annual
‘ | arm an officer or director of the
i

B A

P
plementa

enl with an address.

iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify tha! the
riual report is true and accurate end that my signature shall have the same lagal effect as if made under oath: thal
the receiver orjrustee empowered to execute this report as required by Chapter 617, Florjda Stalutes; and that my name

CR2EG3T7 (9/96)

(/2( fr s T2 -1/



