FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 748352

1. Corporation Name

MONTICELLO WOMAN'S CLUB

Mailing Address
P.O. BOX 176

Principal Place of Business

975 E PEARL STREET
MONTICELLO FL 32344
us us

MONTICELLO FL 32345

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90060 005 ****6] 25

O 0 0 0

1 195; »90%60 -9

AR N

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 m 08/03/1979
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number - Applied For
’EI ;] 59'203 1428 Not Applicable
City & State City & State ] ] . $8.75 Additional
El ;I 5. Certifcata of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIRD, T. BUCKINGHAM 82 Sireet Address (P.0. Box Number is Not Acceptable)
220 S. CHERRY ST.
MONTICELLO FL 32344 83
84| City 85] Zip Code

FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Fignature, typed or printed name of registared agert and T4 F appicabie. TNOTE: Registored Agani sigaturs raquired when retnstating) DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE TD £ DELETE 11 TVLE [OChange  [J Additien
NAME BERRY, LOTHE 12 NAME
sreeTaooress| P.O. BOX 534 (N/A) 1.3 STREET ADDRESS
TITLE 18} {_] DELETE 21TITLE JiChange ] Addition
NAME CATWOOD, LOUISE <-H 1 TwooD 22 NAME no =g
streeT aporess| RT 2, BOX 220 — 2 STREET ADDRESS s anLZUUQ
orv.stze | MONTICELLO FL 32344 2, £ CITY-5T-2P - - - - -
E [ TRDELETE 3 TME PRES |DEMNT BiChange [ Addition
NAME LANE, TONI 32 NAME HoRTEASE HiW
swmeeraooress| P.O. BOX 758 (N/A) sssmeeTanoREss | (LT 4 Ao 4099
arstze | MONTICELLO FL 32345 4GV 57-2P MonNTICELLS FL 32344
TME VP [ DELETE 41 TILE ' ECharga [ Addition
NAME NABY, SANDY NAGY 4. 2NAME Naane
stree7aporess| RT 4 BOX 40995 - 4.3 STREET ADORESS M.*M(A
orv-sr-ze | MONTICELLO FL 32344 AACTY-ST-2P
TITLE S [ DELETE 5.4 TITLE TREASURIER_. $dChange  [] Addition
NAME BARD, BETTY 52 NAME
streer aooress| AT 1, BOX 7-C 5.3 STREET ADDRESS
orv-st-ze | MONTIGELLO FL 32344 54 CITY-ST-2P
e TiD D DELETE S1TME PARILLAMEDTARL AL P Change [ Additon
HAME * OUZTS, AMANGA™ AmanBA 6.2 NAME : name.
street aoress) AR 2, BOX 219-H 5.3 STREET ADDRESS M—Sd:.ﬂ-@tlﬂ
cmv-stze | MONTICELLO FL 32344 s4cITY-s1-20 _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or 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 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, with all other like empowered.

SIGNATURE:

il
BR PRINTED NAME OF SIGNIN!

SIGNATURE AND

-17-99

%

CR2E037 (11/98)

850 -9972-1z01

G OFFICER OR DIREGTOR
s s A~ T A2 AN

Daytime Phona #



