FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sancira B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 740705

1. Corporation Name

THE JUNIOR WOMAN'S CLUB OF SEBRING, INC.

©)

Principal Place of Business

Mailing Address

FILED

Secretary of State

L

P.O. BOX 810 P.O. BOX 810
SEBRING FL 3381 SEBRING FL 330710810
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
08/07/1996
2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
;] ;e-| 50-1926774 _[Not Applicable
Suite, ApL H, 61 Suits, Apt. ¥, e1c. N $8.75 Additional
—2—2—| E] 6. Certificate of Status Desired D Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
—:5[ —';a] Trust Fund Contribution ) Added to Fees
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 26] 30] Florida Statutes Oves [lwo
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
HOWARD, JOHN F. 82| Strest Address (P.0. Box Number Is Not Accoplable)
120 MINI RANCH ROAD
SEBRING FL 33870 a3
84| City

| FL B5| Zip Code

agent. | am lamiliar with, and accept the obligatio

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the &l
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rag

ns of, Section 617.0503, Florida Statules.

bove-named corporation submits this stalement for the purpose of changing its rePIsterad
3

terad

Ry .
L 0 OR PR

SIGNATURE:

L) I IRED

Signawre. yped or prinlad name of regislared agent and tile | applicable, (NOTE: Reqisierad Agenl signaiura requirad when relnstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE L[] [ oELETE 1.1 TIFLE L Changs ) Addition
HAME MCCLELLAND, WANDA 1.2 NAME
smeevanpress | 2302 ANDALUSIA 1.3 STREET ADDRESS
CilY-St- 2 SEBRING FL 14 OTY-5T-7P
TIILE D T DEwETE 21 TILE LI Changs L Addition
NAME BERARD, KATHY 22 RAME
staeer aporess | 310 VAN WALL TERRACE 2.3 STREET ADDRESS
CTY-57-2P SEBRING FL 2. A CITY-ST-2P
TTLE PD [ oeeene 31TMLE ] Change™  [J Addition
hoate GILBERT, CINDY 37 NAME
strees eooness | 3418 HOWZE AVE 3.3 STREET ADDRESS
CilY-§1-2p SEBRING FL 84, 6/TY-57-21P
WILE D L] DELETE 41 TITLE L change  [_J Addition
NAME ALTVATER, MARY R 4 2 NAME
steer anoness | 3547 E. ALTVATER ROAD 4.3 STREET ADDRESS
CTY-ST- 2P AVON PARK FL 44 CITY-ST-2IP
TTLE U DeLETe S1TILE LT change [ Adoition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GiIY-S1-21P 54 CITY-57-2P
TLE T DeCEvE 61TALE L change L Addition
NAME 6.2 HAME
STREET ANDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 8.4 £ITY-51-21P
14, | do hereby certify that the information supplied with this filing does not quabily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

irdormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trusiee empowered to execute ihis report as required by Chapter 617, Florida Stalutes; end that my name
appears in Block 12 or Block 13Yf changed, or on an atlachmant with an address.

NTED NAME OF BIBNING OFFICER OF DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 O O dam

CR2EQ37 (9/96)



