. FILE NOW: FILING FEE IS $61.25 FILED

T 2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 12.1999 8:00 am £
CORPORATION Katherine Harrls S ? ° 3
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS (3-12-1999 90016 008 ***245.00
DOCUMENT # 73657 : N
1. Corporation Name
WOMEN'S SOCIETY OF SMM, INC.
Principal Place of Business Matling Address
861 MAITLAND AVENUE 861 MAITLAND AVENUE
ALTAMONTE $PRGS FL 32701 ALTAMONTE SPRGS FL 32701
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
7 2] 08/11/1976 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 58-0877829 Not Applicable
City & State City & State ) , $8.75 Additional
E 2_8\ 5, Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be )
24] [25] | 20] 0] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agont
81| Name = .
KUHN, JO ANN B2[ Strest Addetable) :
519 MASON ST =
ALTAMONTE SPRINGS FL 32701 T~
84! City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and title if apglicabls. (NOTE: Registered Agent sig: reduired whan ing) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 ‘Q_
TRLE D [ DELETE 11 TITLE [OChange  [JAdditon | =
NAME CALDWELL, ANNE M. 12 NAME e
sTReeTAporess| 2400 GEROMIMO TRAIL 13 STREET ADDRESS g
cov-st-ze | MAITLAND FL 14ETY-5T.2P &
TME D [J DELETE 21 TME [Qetdnge [ Additon | ©
NAME RABORN, KAREN M 22 NAME f
STREET ADDRESS [ GEFGONRAD-CT. 23STREETADDRESS | &/ 4/ Frviera br f
orv.st.ze | ALTAMONTE SPRINGS FL 32701 . _ Kz2acvsrae S Frrrmo Spo= Fl - D270/ X
TILE PD [] DELETE 3ATITLE Y CJChenge [ Addiion
NAME KUHN, JO ANN 32NAME
sreet aporess| 519 MASON ST. 33 STREET ADORESS
crv.stze ¢ ALTAMONTE SPRINGS FL 34.CITY-ST- 2P
TME [J DELETE 41TME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP .
TIMLE ] DELETE 511TLE [cChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CIY-ST-2P 54 CITY-ST.ZP
TME (71 pELETE 61TME [JChanga  [JAddition | |
NAME 6.2 NAME i
STREET ADORESS ' 6.3 STREET ADDRESS
Y- $1-2P £4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the i trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment Yith an address, with all other like empowered.

SIGNATURE: 2E REQUIRED DZ/Q/?’? I3[/ 2

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




