FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 748352

1. Corporation Name

MONTICELLO WOMAN'S CLUB

(2)

UMM RO G

Principal Place of Business Mailing Address

975 E PEARL STREET
POBOX 76

975 E PEARL STREET
P.O.BOX 176

MONTICELLO FL 32344 MONTICELLO FL 32344

3. Date Incarparated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address 4. FEi Number Applied For
21] 78] 59-2031428 Not Applcaie
Sinte, Apl. #, et Suite, Apt. #, elc. ith
K AR &l e, An sl 5. Cerlificate of Status Desired 0O $8.75 AdQuinonal
22 27 Fee Required
_ City & State __ Ciy & Stale 6. Elaction Campaign Financing O $5.00 May Be
23] (28—} Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax unger 5. 199.032,
24 E Tﬂ ;l Flarida Statules {J ves [INo
g. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
81| Name
BlRD, T. BUCKINGHAM 82| Sticet Addiess (P.O. Box Number is Not Acceptabla)
220 S. CHERRY ST.
MONTICELLO FL 32344 8
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registarea agent, ar bath, in tha State of Flarida. Such change was authorized by the carparation’s board of direclars. | hereby accapl the appointment as registared agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . e R L O
TShgoAtr g, g o Grirled Adme o riginlerd agent 8 e 1* appi e THEITE - Réngestoned) Agent seqriaturs réuired when réngtahng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 [JDELETE TATIE []Change  [] Adddtion

pove JOINER, SANDY M 12haMe

streer sDoress | 980 COOPERS POND ROAD 13 STREET ADDRESS

Ty -51-2IF MONTICELLO FL 14GTY-ST-2P

TILE VD JDELETE 2 VTIRE [Ochange [T Addition

hi BERRY, LOTTIE 22

streersoceess | P 0. BOX 534 N/A 2 3 STREET ADDRESS

CITY-ST-7IP MONTICELLO FL ? 4CITY-§7-72P

TITLE PD [JDELEME 31TITLE [JChange  [] Addilion

RAME DUKES, SHARON 32 NAME

staeerapneess | P. 0. BOX 309 N/A 33 STREET ADDRESS

CiTY-ST- 2P MONTICELLO FL 34 CHTY-51-2P

T v (IDELETE 4.1 TILE Ochange [ Addition

NAME COX, JANE 4.2 NAME

STREET ADDAESS P. 0. BOX 60 N/A 4.3 STREET ADDRESS

CITY-ST-21P MONTICELLO, FL 00000 ) 44CITY-51-21P

THILE ¥ NLET E S17IILE ClChange [ Addition

NME NOWELL, MARY 52 NAME

steeeraooness | AT, 2, BOX 255-F 53 STREET ADDRESS

CITY-ST-2IP MONTICELLO FL 54C0TY-51-2IP

TITLE S [IDELETE 61TILE Clchange [ Addition

Nave BISHOP, DOROTHY 62NANE

STREET ADDRESS P. 0. BOX 26 N/A 63 GTREET ADDRESS

CHY-§T-20P MONTICELLO FL 64 CITY-ST-2IP

14, | do hereby cerify that the informaton supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further

certify that the information,
oath; that | am an office
appears in Biack 12 or

SIGNATURE:

jgated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
ptor af the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

| ; Q-9 Qo4 am-2y

Date T Daytirne Prone &

Ly
SIGNATURE AND TYPED INTED NAME OF SfNING O‘KSICER OR DIRECTOR

CR2ZEO037 (12/95)




