T ————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 743526 (6)

1. Corporation Name

C:.EWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLUB

e 0 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
€15 RIDGEVIEW CIRCLE P O BOX 791
P. 0. BOX 79 CLEWISTON FL 33440
CLEWISTON FL 33440 us
us 3. Date Incarporated or Qualified 3a. Date of Last Report
0711111978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 ;] 59"“9“% Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
—T uie. An st uie. e #e 5. Cerlificate of Status Desired D $8.75 Adc_intlonal
22 27 Fee Required
City & State City & State 6. Election Campa gn Financing 0 $5.00 May Bo
23 28 Trust Fund Contributian Added to Feas
Zip Country Zip Country 8. This corporation has liability for irangible tax under s. 199032,
24 ?5] m ;I Flarida Statutes E] Yes ENO
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Raglsterad Agent
81

“Wase  Pany fontd

82| Street Address (P.0). Box Nymber js Not Acceptable)
Z L e, 7)S

LN
a3
84| City C /F; e _/0)‘/ FL |35| 3130311& ﬂl'
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale aof Florida. Such change was authorized by the carparation’s board af directors, | hereby accept the appaintment as registerad
agent. | am familigr with, and accept the obligations of, Section 617.0503. Florida Statutes ) . ¢
SIGNATURE ../ﬂ(’.?_ﬂ_ ALY/ /L__;x'{v’ 7Y é
Ignature, typed or printed name of mgisyve& agent and lite f applicablg [NOTE' Registared Agen! signalura required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 ()
TLE PD [T vecere 11TME PD . [ Crange [T Acdiicn §
NAME CHOBIN, NITA 12 NAME . hoby A, MITA Py ~
STREET ADORESS 204 SAN GABRIEL asmeETaporess | 2 @Y Sar & “ brred Lgu
£iTY-S1- 7P CLEWISTON, FL 0 B — Clew istem L, 33¥50 S
TITiE ) [ CELE?E 21TINE (] L) Change "] Addiion |O
e JAMES, JUANITA 22w Tnmes, Tudxila
STREET ADDAESS 1200 CAROLINA AVE 23STREET ADDReSs | £ A ©CT CARCLIMA :
CiTY-ST-21P CLEWISTON, FL 0 pecm-grop | CLOW L Ton, FL 33¢Y0
nme ' 4 [CJoecere ATTE VP B . [7F change ™ ] Addition
e PINTO-ROSE-MARY 0w SR [~oUNT W, Rob) o)
STREET ADDRESS 617 W HAITI 33 STREET ADDRESS RT 1 BoX§a
CITY-ST-28 ?DLEWISTON FL . 34.CITY-8T-2P ‘g‘, Lew / sTon e, 33§70
TITLE DELETE 4L1TTLE 1 Change Addition
HAME SHADE, ANITA Y 4 2NAME pnlo, Rose —~Mi’9@_‘/ o -
STREET ADORESS 615 RIDGEVIEW CIRCLE aastreETapDRess | o /7 OV - MHpiTs
CITY-57-21P %EW‘STON. FLO 440ITY-5T-21P clewiston FL. 33470
TITLE [_] Decere 517TILE 5 bl change ] Additien
e BROWN, CONNIE s2uave oeilnwd, Livda Cicel e
STREET ADORESS 720 BOWDEN RD S3STREETADORESS | (¢ // /Q"d; ge Ui ew Cigcle
CITY-S7- 2P CLEWISTON, FL 0 SACITY-5T-2IP c/lew /[ Sten ffn, 3I3¥L0
TITLE [ Toecete 61 TIMLE " [JChange T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
6.4 CITY.ST-21P

14. 1do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)k), Fiorida Stalules, |
further certify that the information indicated on this annual feport or supplemertal annual report is true and accurate and that fmy signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes: ana
thal my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address. ? 5//

sioNATURE: g G Aisie U/ EL LT bo(rre  g55gerc

D/-r/;, YT . e e




