FILE NOW: FILING FEE IS $61.25

NONPROFIT & “‘"""i*ff“ra& FLORIDA DEPARTM
CORPORATION X F “\, Sandra B M
ANNUAL REPORT *fé Secrelary o

1996 iz &

ENT OF STATE
artham

! State

DIVISION OF CORPORATIONS

DOCUMENT # 756624

1. Corporaton Name

WOMAN'S CLUB OF TALLAHASSEE, INC.

(3)

Prncipal Place of Business

1500 FERNANDO DR.
P.0. BOX 743
TALLAHASSEE FL 32302

Mailng Addrass

1500 FERNANDO DR.
P.0. BOX 743
TALLAHASSEE FL 32302

NN ACRRVA AT BT

22| 7]

3. Date Incorporated or Qualfied da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 9-0659978 Not Applicable
Suite, Apl. #, elc Suile, Apt #, elc. iti
' v P 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
23 m Trust Fund Centribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 |25] |29] 30| Florida Stalutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
EUBANKS. LILA MRS 82| Street Addeess (P.O. Box Number is Nat Acceptable)
3528 CARRINGTON PLACE
TALLAHASSEE FL 32303 8
84| City

| Zip Code

FL [

familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fharida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the Stale of Flonda. Such change was adthorizeo by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sl alars: b O pr e Tt Of e e Agent a7 Bl 1A e ble: INOTE Fiogrstored Agent signalara respured when rans: i) pate T
12. OFFICERS ANG DIREGTORS 13. ADDINIONS CHANGES T OFFICERS AND DIFE GTORE N 12
TILE P [JDELETE T1ME [JChange [ Addition
NAME GULLEY, CHARLENE 12 NAME
srer1 aooress | 1850 MYRICK RD 13 STREET ADDRESS
GITY-ST- 28 TALLAHASSEE FL 14CITY-ST 2P
TILE VP [JOELETE 21TILE [Ichange [} Agditien
HAME BOYD. ANN 72 NANE
sreee aookess | 2210 MONAGHAM DR 2 35IREET ADDRESS
CTY-S1- 2P TALLAHASSEE FL 2 40TY-51-2P
TITLE PD [JOELETE 31 TILE [JChange [ Addilion
NAME BURNS, MARY ANN 32 NAME
steertazoress | 2809 STERLING DR 33 STREE! ADDRESS
CiTy-8T-2iP TA.I.LAHASSEE FL 34 CITY-ST-2P
e RSD ] DELETE 41 TILE [JChange [ Addition
NAME FARRELL, MARY 4.2 NAME
seeeranoress | 738 RIGGINS RD 43 STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL 440TY 5129
g CcsD CJOELETE S 1TILE [dchange [ Addition
NAME KRISHEF, SHIRLEY 52 NAME
sweeranoress | 3214 SHARER RD 53 STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL 54 CTY-ST-2iP
TIRE T CJDELETE 61TITLE [change [ Addilion
NAME HARRIS, LISA £ 2 NAME
saeereoopess | 2925 IVANHOE RD &3 STREET ADERESS
Iy -51-21F TALLAHASSEE FL 64 CITY-ST- 2P

appears in Block 12 or Black,13 if changed,

SIGNATURE: ¢

r on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER a‘

a1 A

DIRECTOR

MHapp e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(<), Fiorida Statutes. | further
certify that the informiation indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal etfect as if made under
oatn, that | am an officer or director of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

Dtz Daytme Phone #

CR2E037 (12/95)




