Ffﬁs wow: ribile Fé’is/s\%%g < FILED

CORPORATION FLORIDA DEPARTMENT O ST Feb 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:JC ggago:fs:inows Secretary Of State
POCUMENT # 741007 (9)

Corporation Nama

EAST PASCO JUNIOR WOMAN'S CLUB, INC.

3

P

NN

Principal Place of Business Mailing Address
WOMAN'S CLUB (BUILDING) P O BOX 180 3. Date Incorporated or Qualified
87922 PALM AVE DADE CITY FL 335061831 77
DADE GITY FL 33525 us -
s 4. FE! Number Applied For
tBaticing) 59-1822239 Not Applicable
TEE I P 28, Mailing Ad
. iclpal Pieos of B:Jslness ’INI { l rg} & Meiing Addrese 6. Certificate of Status Dasired w $8.75 aaditona!
21| u oman S C ;l Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc, 8. Eloction Campaign Financing ss_oo May Ba
1 22 falm Ave. 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
Me— Cl\""’-l 1 FL m [ Yes No
Fi] L Country Zip Country 8. This corporation owes or has paid the current year Intangible
m §359.§ ' ‘ E : U -S 29 ﬂ Personat Property Tax due June 30. m Yes [ Mo
#. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
: B1{ Name
OAYTONn WILLIAM G. 82| Street Address (P.O. Box Number is Not Acceptable)
105128787
DADE CITY FL 33525 8
84| City FL 85 Zip Code

» Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Slgnaturs, typed o printed name of ragislared Bgenl and tibe If applcable. {NOTE: Repistered Agent signature raquired when reinstating) DATE
12, OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TINLE PD 7 oELETE 14 TILE L] Change ] Addition
NAME ALTMAN, LAURA 1.2 NAME
streerAporess | 11815 CHESTERFIELD RD 1.3 STREET ADDRESS
eITY- 8- 2P DADE CITY FL 14Ty -5T- 7P
TLE 9] "T.J DECETE 2ATITLE ] Changa 1 Addttion
HAME MCCABE, TRINA 22 NAME
steetanoress | 37934 COLEMAN AVE 23 STREET ADDRESS
CITV-ST- 2P DADE CITY FL 2.4CIY-57-2P
2 | Tme T LT DELETE 31TILE D change ] Addilion
o | Mame TIPTON, SYLVIA 32 NAME ’
5| seeraponess | 37741 PALM AVE 3.3 $TREET ADDRESS
cmv-st.ze | DADE CITY FL 8.4.GITY-5T-2P
TITLE [71] L] DECETE 41TME L Change  [L] Addition
Lol ne DAWSON, LISA 4, 2NAME
7 | smeTaporess | 11448 SUN RD 43 STREET ADDRESS
P omv-st-ze DADE CITY FL 44 OTY-ST- 2P
TITLE VD T DELETE 51TILE [JChange L] Addifion
NAME "+ .+ ‘QROSS, HEIDY 5.2 NAME
sTReEEApOREss | 18838 POWERLINE RD §.3 STAEET ADDRESS
oTy-§tize DADE CITY FL 54 CITY -5T- 2
* | me [ T pELETE 6.1 TI1LE [T cChange [T Addition
§ ] e STORCH, GINGER 8.2 NAME
© | smeetaponess | 30452 BOZEMAN RD ‘ 63 STREET ADDRESS
S| emv-stme DADE CITY FL 33525 8.4 CITY-§T- 2P
14. | hereby certity that the Informalion supplied with this filing doas nol qualify for the exemption staled i Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporalion of the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearts in
Block 12 or Block 13 If changed, or on an attachment with an address.

| ISR AT 0% P . AL i Y L R e T e ) Vo e o o N e




