FILED

NONPROFIT
CORPORATION
ANNUAL REPORT.

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMCNY (0 STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # 743526 (6)

CLEWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLUB

» INC.

INEEAM PR AR Wer

Principal Place of Businoss

OHNPORNIONEE. (5 / ") W. He

Mailing Address

i17

Jun 20 1997 8:00am

P O BOX 791
P. 0. BOX 791 CLEWISTON FL 334400781
CLEWISTON FL 33440 us —
us 3. Date Incorporated or Qualified 3u. Date of Last Report
0711111978
2. Principal Piace of Business 28, Mailing Address 4. FEI Nurmbar Applied For
2_1[ ;&] 59'1849406 Nal Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. "
P P §. Cenificate of Status Desired O $8'75 Additional
;ﬂ E] Fee Raqulred
- City & State City & Stato 6. Election Campaign Financing $5.00 may Be
E] ;El Trust Fund Centribution Added to Foos
Zip . Country Zip Counlry B. This corporation has liabilily for intangible tax under s. 199.032,
;] El a ;l Florida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
. 81] Nameg
HNTO, ROSE MARY 82| Streel Address {P.O. Box Number is Not Acceptable)
617 W HAITI
CLEWISTON FL 33440 82
84| City FL 85| Zip Coce

11, Pursuant to the provisions of Seclions §17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment s regislared

agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.
(4
SIGNATURE - ?é,,db’
Signatura. typod o pring 1 ol registared agort and Tills Il apphcsable ({NOTE: Rogisterad Agenl sipnaluie required when reinstaling)

Information indicatad on this annual report or supplementa! annual report s frue and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tha carporation or tho roceiver or fruslee empowerad to execule this report as required by Chapler 617, Fiorida Stalutes; and that my nams

appaars in Blook 12 or Block 13 if changed, or on an atlachmant with an address, 7‘//
T« | R Ty N o TN Y - B O e o

Date
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TLE PD mﬂm T1NLE pp \ / J PB.change [T Addiion -3
NAME CHOBIN, NITA 120AME Yivda WeihANd / ~
staceraooress | 204 SAN GABRIEL wsweeTmonss | (7 Ridge Views ke & g
CiTY-ST- 2P %EWISTON, FLO p aony-sizp | cLew sToy A, 33¥Y0 ' - o
TILE DILETE 23 TMLE VD Change Addition [
NAME JAMES, JUANITA [’q 2.2 NAME LAURA P CRRY N [ 0
strectaporess | 1200 CAROLINA AVE pasineet honigss | 0 O BOXT 145
CTY-ST- 2 CLEWISTON, FL 0 . saomvestme | L ew / STom, F £A. 33Y40 -
TITLE VP DE 31TIMLE vV , [T Change Addilion
NAME FOUNTAIN, ROBIN ap\lﬂf 32NAME Robin  Fous Taie ) pr
swreeraponess | RT 1 BOX 82 susweetoveess | F7. 4 BoX &2 fv_
CITY-ST- 2P CLEWISTON FL seomsee | CLewistond, FiA, 23YY0
TITE T0 (] DeLETe 41TMTLE +D vt [Tchange [T Addition
HAME PINTO, ROSE-MARY 2 2N Reser-MrryY FsTo
steeTanoress | 817 W HAITI sasmeeranoness | o 47 "\"" 1177 _
CITY-5T-2IP CLEWISTON, FL 0 ) 44 0ITY-51-7p Lew ‘57%’“, A 33970
TLE MDELETE 51TILE 9]
HAME WEILAND, LINDA 52 NAME ﬁnj’h jeen HoORN
steeraporess | 611 RIDGEVIEW CIRCLE sasmeeTaopiss | PO BoxX 934 Y\Jlﬁ b
CITY-51-2p CLEWISTON, FL 0 ssone-s-we | CLewisToN  ElLf, 234YY0 g
e [ oeeere 6.1 TILE ! A3 Thange T Addition
e sonie 200002219492
STREET ADDRESS 5.3 STREET ADDRESS -05/23/97--01031~-028
CITY-5T- 2P 6.4 CITY-5T- 2P ¥ERG1, 25
14, | do hereby ceitify that the information suppliad with this filing dosas hot qualify for the exemption staled in Section 119,07(3X)), Florida Stalutes. | further certify that the




