FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WOMEN'S SOCIETY OF SMM

DOCUMENT # 736571

(1)

, INC.

Principal Place of Business

861 MAITLAND AVENUE

Meiling Address
861 MAITLAND AVENUE

FILED
Apr 21 1998 8:00am
Secretary of State

AR RO MR

3. Date Incorporated or Gualified

ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701 0§111 f1976
4. FEI Number Applied For
58'087?829 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additiona?
m 26 Fee Regulred
Suite, Apl. #, elc., Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2] 7]

City & State City & State 7. s this nonprofit corporation a8 homeowners essoclation?
23 28] Clves [No
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intanglble

Personal Property Tax due June 30, Yes [JNo

24] 25 20] 30

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B81] Nama
KUHN, JO ANN 82| Straet Address (P.0. Box Number s Not Acceptabie)
519 MASON ST
ALTAMONTE SPRINGS FL 32701 L

84| City

FLJ“] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ts registerad
olfice or repistered agonl, of both, in the Stale of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appomtmeant as registeraed
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Floride Statutes.

SIGNATLIRE
Stgnature, lypad or printed name of regislaned agent and tithe f applicabhe. INOTE: Registered Agent signalura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1.4 TITLE [T Change I Addition
NAME CALDWELL, ANNE M. 12 NAME
smweeTaporess | 2100 GERONIMO TRAIL 1.3 STREET ADDRESS
CITY-S1-21P MAITLAND FL 14 CITY- ST-2P
TILE D [_J DELETE 21TITLE LI change L Addition
NAME RABORN, KAREN M 22 NAME
sweetaooress | 604 CONRAD CT. 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 2. ATITY-ST-2P
TILE [21] T oELETE S1TMLE [ Change ] Addition
NAME KUHN, JO ANN 3.2 NAME
staeer appress | 519 MASON ST, 3.3 STREET ADDRESS
CATY-ST-2p ALTAMONTE SPRINGS FL 34.CITY-ST-21P
TILE [ oecere AV TALE LI Change L1 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-ST-2P 44 CITY-ST-2P
TITLE [ oevete 51TIMLE [Tchenge T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-21F 54 CITY-5T-2P
ME ] DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-21P §.4 CITY-ST-2P

14. | heraby certily that the information suplplied with this fiting doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicaled on this annual repor! or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or the recelver or trysiea empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changagt’ w attachment with an addrass.
SIGNATURE: Yl /95 078314505

—rryr T

CR2EQ37 (10/97)



