FILE NOW: FILING FEE IS $61.25

NONPROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON " Sandra B. Mortham
ANNUAL REPORT :

Secratary of State
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # 738305 (2)

1. Corporation Name

EVERGREEN WOMENS CLUB, INC., OF DELAND, FLORIDA

ARG

Principal Place of Business Mailing Adgress
P O BOX 1745 P O BOX 1745
DELAND FL 32720 DELAND Fi 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1977 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1 £ 1/ RER GEM IMfomens ClidlFys ReR oz Womens Ceup|  NOT APPLICABLE Not Anpicate
Sufte, Apt. #, etc. ite, Apt. #, elc. o ‘ $8.75 Additional

2 503 &um D(?LH WﬂREEK‘PJO ) %0}& TP 5. Cerlificate of Status Desired [] Fee Required

ity & Staje o Sty & State &. Elaction Campaign Financing $5.00 May Be
E‘J%EZH M C’/ I }’_L ﬂ TSI ﬁ C 1:4;4 D ; FLF} . Trust Fund Contributior: 0 Added 1o Fees

Zip Country Zip v C'ountry 8. This corparation has liability for intangible tax under s. 199.032,
;LEQ y2x |25 UDI( vstAa ;ﬂ 22 1AL ;l [/DLu S14 Florida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
B1| Name

JENKle: JACQUELYN D B2 Strect Address (P.O. Box Number is Not Acceptable)

523 W HUBBARD AVE

DELAND FL 32720 B3

84| City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation 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 direciors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ oo . .. . _
Sigrature, typod or prinlad name of ragisterad agent and title if applizable. {NOTE Registered Agart sigrature reguired whar reinstaling [ATE ﬁ
12 OFFICERS AND DIREGTORS mﬂ,ﬂm 131. : ATDITIONS/CHANGES TO OF FIGERS AN[[)BDIT;ECTOR\T:IIN A; j‘ron e
TILE PD 1170 . s ange iti -
s HARRIS, ORA r2n Ains, / velyn 5
sireeraooness | 708 SOUTH CLARA sasmeeaooness | D IR s Flar cln y A Ve o
CiTY-51-21P DELAND FL 14CI1Y-8T- 7P Delnuwd F7.. 22720 g
TMLE D [JDELETE 2 TIILE Ve [Jchange [ Addition | O
NAME STOKES, ANETTA 27 NAME
staeet aoress | 224 SOUTH ADELLE 2.3 STREET ADDRESS
CITY-5T- 2P DELAND FL 5 4 CITY-ST-2P
TITLE D ] DELETE 21 TITLE [ Change [ Addition
NAME JOHNSON, WILLIE MAE R 2.2 NAME
seeranoress | 301 SOUTH ORANGE AVENUE 2.3 STREET ADDRESS
CATY-51-20P DELAND FL 32720 = 34 cnwsr—zsw [E'/
TILE S DELETE 41TIME > Change  [] Addition
NAME WHITE, EVA 42 NaME SHA RP; SHARONM
sreer aporess | 486 WEST BERESFORD ROAD 4.3 STREET ADDRESS 3 3 HWEST EFuckid A vE
CTY-ST-2F DELAND FL 32720 44CITY-§T- 2 ™Nel aald L, Bla,. 22 72p
TILE v CIDELETE 51 TITLE et 7 " [Cichange ] Addition
NAME PRICE, DOROTHY 52 NAME
smeeTaporess | 808 SOUTH CLARA AVENUE 53 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 5401Y-5T-2P
TILE T [JorLETE 6.1 TLE [JChange  [] Addition
RAME DURNAT, ELIZABETH £.2 NAME
seetanoress | 501 WEST LISBON PARKWAY 6.3 STREET ADDRESS
CITY-51-2IP DELAND FL 32720 64 CITY-ST-2

14. {do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07({3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mades under
oath; that | am an officer ar director of the corporation or tha receiver or trustes ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or BRck 13 if changed, or on a phment with an address.
[ td - -
SIGNATURE: M Bo15-98 GoH-73%
G ICER OR PIRECTOR -~ Date [aytime Prone &




