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1998

NONPROFIT
CORPORATION éy
ANNUAL REPORT S

FLGRIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # ~ 15

1. Corporation Name

weMAN'S C

4
Jub of TalrAASSEE Twe,

Principal Piace of Business

1Soo Ceenvwood D
po bey 74>
+AlL FL 1%

Mailing Address

SAME

FILED
Feb 11 1998 8:00am
Secretary of State

Date Incorporated or Qualified

VAL Al

4,

S$?7-06s127 %

Applied For
Not Applicable

FEI Nufnber

2a. Mailing Address

$8.75 Aaditional

. Princi ) i
3. Princlpal Flae of Buginess 6. Certificale of Status Desired O
Fil m Fee Regquired
Suite, Apt. ¥, etc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
;;I ;I Trus! Fund Contribution Added to Fess
City & State Cily & Stata 7. Is this nonprafit corporation a homeowners association?
23] 26] Ovws Mro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l E‘ —SEI Persanal Property Tax due June 30, O ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
81} Name
L ,L A v bﬂ' N k_j /
Y6 as CARRING- TO A P Ac k B2| Street Address (PO. Box Number is Not Acceptable)
TAlIRhASS §E FL 10y ()
84| City FL 85| Zip Code

)
#1. Puisuant 1o the provisions of Seclians 17.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing fts registerad
office or regislered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporalion's board of direciors. | hereby accept the appointmant as registerad

2/o/ g

ageni. Iam Jinr with, and acgoepl thg obligatiqns of, Seclion £17.0503, Florida Statutes.
SIGNATURE .yt
Signatugl wypod or printed name of regasiored agent ano title it applicable

Block 12

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualily for 1
indicated on this annual reporl or supplemental annual report is true and eccurate and thal my signature shall have the same legal affect as if made undor oath; that | am an

officer or director of he corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in

3¢$-02-% 3

or Block 13 if changed. or on an atlachmenl with an address

e ElngbetH HArRIS

a./l/?S"

(NQTE- Ragisterad Agenl signature raguired when reingtating) DATE F:
12, oy . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE V . é) L3 GELETE 11 TITE Ol Crange L] Adtion | £
NAME Ava L Oﬁf’m iehAas/s 1.2 NAME ~
STREEVADDRESS | 997 % R g m iV JTJ A Rup 13 STAEET ADDRESS §
CITY-ST-21P Al £ srsila 1.4 GITY-5§T- 2P _ Y
:;::E ‘r;':: 'ﬁ tee T DECETE 5;:;:; [J Change  LJ Acdition | O
STREETADDRESS | L, ¢ =0 OBR A D Cord A J 2.3 STREET ADDRESS
LTy 51, 2P TAL, FEtod532s ¥ 2 4CITY-57- 2P
TLE cu_p:o EY vetere 81 THLE Tl Change T Addition
NAME ARLENE BSvis _REESE 32 NAME
STREET ADDRESS P4 MecleAV Ad 33 STREET ADDRESS
GTY-ST-2IP TAL.,. FL 31872 34 0ITY-ST- 1P
THLE D [ peLete 41TME [T change [T Addition
NAME /‘U‘\Ky Mmitehgt) 42 HeM
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% _“'T_?hol! g&bn;s‘_\bn_.’o C’f v |
Y-§1-21 o 44 CITY-S1-21P
TITLE W D [T peLEtE 5 {TITLE [T change T Addition
L »
NAME T'm $m ﬂv/t 5.2 NAME 4? \\\\‘\t
STREETADDRESS | % 6 4 0 M 0 0o 5.9 STREET ADDRESS r)
CITY-ST-2IF TAL 0L LY 0 B 5.4 CITY-5T-7IP
w DS Evandeeg O [ Pt i
L & 3 L RB_ AR _RE -4
STREET ADDRESS 21 L > I A i Ho ‘ K o 6.3 STREET ADDRESS . 8-
CHFY-§T- 2P TA c L HTI I B4 GITY-5T-2IP 1. et
e exemption stated in Section 118.07(3)(/}, Florida Statutes. | furlher cerlify that the information

TUR

3 TOPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR

Dalo

Daylime Phosa &




