EYVRNG

FILE NOW: FILING FEE IS $61.25 FILED '

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am

CORPORATION orine Harrls
ANNUAL REPORT oormian ot o ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90054 Q49 ****5] 25 [

DOCUMENT # 752977 |

1. Corporation Name

'||'hll'lE SEMINOLE COUNTY FEDERATION OF WOMEN'S CLUBS, | |

Ame mamaT

et

Principal Place of Business Mailing Address '
511 W. PLANTATION BLVD. 511 W. PLANTATION BtvD. [
LAKE MARY FL 32746 LAKE MARY FL 32746 \
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21] 26 (6/16/1980
_ Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE! Number Applied For
2] T 27~ e vz, | e DOPOO0408 L Not Applicable | *
City & Stat ity & Stat itional
ity & State Cly ° 5. Caortifcate of Status Desired | $8.75 Adé:monal
23] 28] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be )
—2:1 @ ;l |3_u| Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name '
GRIFFITH, HELEN 82| Streat Address (P.0. Box Number is Not Acceptable) : :
511 W. PLANTATION BLVD. |
LAKE MARY FL 32746 & |
84| City FL ‘asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 registared
agent. | am familiar with, and accept the abligations of, Section 617.06503, Florida Statutes. I

SIGNATURE Signature, typed or printed nama of regrsiared agent and lille I applicable. (NDTE: Registerad Agant signiature required when reinstating) DATE I‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIMLE T [ DELETE 11 HTLE [OChange [ Addition |
NAME GRIFFITH, HELEN 1.2 NAME !
sreeTaporesst 511 W. PLANTATION BLVD. 13 STREET ADDRESS {
erv-st-zp | LAKE MARY FL 14 CITY-5T-2P {
TME P [] pELETE 217TTLE (JChange  []Addition} ¢
NAME BABITT, OLIVE 22 NAME
swreer aooress| 460 COCHRAN RD 23 STREET ADORESS
“cmy:st-zp ~--|-GENEVA FL—- e o 2.4CTY-57-2P
e D OoeETe — FomE = - =me - o oomeenon . [IChenge [Addiion
v KRASNOFF, KATHY 32NANE DA
streeT aporess | 7470 COLONIAL CT. 3.3 STREET ADDRESS '
env-st-ze | SANFORD FL 34, CITY-ST-2P . '
TIME D X DELETE 44 TME ils¥Yice P rgside it $FChange  [] Addition
NAME WICKES, WINIFRED 4.2NAME Bet Ae % )
sreeT anoress| 1400 GUINEVERE DR. 43STREETADDRESS | € {5 Vv S i
orv-stzp | CASSELBERRY FL ascmy.st.o San€ord , Fl, 32713 ;
TME RS ] DELETE 51TILE ! (lChangs  [J Addition | !
NAME 0SGOOD, ANABEL 52 NAME {
sweer aoress| 484 WINDMEADOWS 5.3 STREET ADDRESS
arr-st.ze | ALTAMONTE SPGS. FL 54 CITY-5T-2P
TM.E D [ DELETE 6.1 TITLE {Jchange [ Addition
nve [ JOHNSON, RUTH 62 NAVE | r
sreeTactress| 177 NORTHMOOR RD. 6.3 STREET ADDRESS f
CITY-ST-2P CASSELBERRY. FL e . 64 CTY-ST-2P 1

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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 oath; that | am an
officer or director of the corporation or the receiver or trustes 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.

2

SIGNATURE: Xeler ALY 24 el 2




