'~ <~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 = 4

FLORIDA DEPARTMENT OF %TATE *
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743377 (4)

1. Corporation Name

MERRITT ISLAND WOMAN'S CLUB, INC.

0 ORI

Principal Place of Business Mailing Addrass
PO BOX 54034 PO BOX 540924
MERRITT ISLAND FL 329540324 MERRITT ISLAND FL 32954-0924
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1978 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26 596206108 Not Applicable
Suite, Apl. #. et Sufte, Apt. 4. ete. 5. Certificate of Status Desired O $8.75 Addtional
;EI ;l Fes Required
City & State City & State &. Elaction Campaign Financing 0 $5,0D May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry B. This corporation has liability for intangible tax under s, 199.032,
;l 2_5| E‘ ;6' Florida Statutes [ Yes m
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name >
JavyCE L. HAWKINS
HALL, SARA K. B2] Strect Address (P.O. Box Number is Nol Acceptable)
360 PINE BLVD. Ao FALLKINGHAn
MERRITT ISLAND FL 32952 :
AMERRITT 15tAND  FL. 32952 - 795
ty FL 85 l’ ip Code

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed carporation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Horiga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, gad accept the abligations of, Section 817.0503, Fiorida Statutes.

- o 2-1-94

SIGNATURE _ e
st orPrmied name of registbrad agbrt Bad tie if applicane (NOTE: Fegisterad Agent signature required when renstat ng:
12, rv OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [ADELETE TITILE PL @ Range [ Addition
NAME 1.2 NAME AU*C‘H T'ER,EJWET'H
STREET ADDRESS 1ISTREET ADDRESS | QB0 TV A LA GA, COURT"
CITY-SI-ZIP . 14CIY-S1-2P MELRITT 1S KL 3;[(;:“-'% -3 Q%lﬁ
TILE [@DELETE 21TILE v.D b . hange Addition
NAME 22 NAME GIBSN\’, DrAnNE
STREET ADDRESS zastreeraooness | ES ANDROS DE.
DTY-ST- 2P , 2 4GITY-S1-2IP ERKFT T ISLAND Fi. 32952
L [AOEETE 31TIILE vD i %hange (3 Addition
NAME 32 NAME THDRNTD/\/, PAKD T
STREET ADDRESS 33 STREET ADDRESS ‘560 P?E'ADODJ LARY, ,[_Q
CHY-SI-28 ; oSt | MERRITT ISLAND B, -
TILE [MDELETE 41 TITLE \[ D' i ) hange [ ] Addition
NAME 4,2 NAME HOWARD, ™ Uf}
STREET ADDRESS 43STREETADDRESS | Dot p SELN POINT PL
CIrY-$1- 2P 440HTY-SF 2P "ﬁw - By
TITLE [CJOELETE 51TITLE Change [ Addition
KAME STRUCHER, JOANNE 52 NAME
steer anoress | 1485 CENTRAL AVENUE 53 STREET ADDRESS
CiTY-ST- 27 MERRITT ISLAND FL Yy, 5ATTY-ST- 7P _
TILE 1D [#heLete B1TITLE D . BAchange [ Addition
o .S e ANWKINS, TBYCE L -
staeeT anoress | 360 HYE BLVD. sasmeeraopriss | VB FALLKINGHAM RD.
CiTY-S1- 2 RITTNSLAND FL sacrv-ste | MERRITT 4SIAND FL. 32952, -

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify ihal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ddytime Prone 4

SIGNATURE: %&L&Mﬂ@iﬂﬂ—%wwgﬂéﬁ

CR2EQ37 (12/95)




e
" P

MERRITT IStAND WemAVS” ¢ Luk 743377 /02%
GoX 13 oFFiceRs o DrRecTirs (¢ ccw;->
SD  CAMPKIN, TsAN

710 VE/VETI'AN WAY
MERRITT JStawD Fr. 32953




