SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1389,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

/ DIVISION OF CORPORATIONS

DOCUMENT # 756624 |/

1. Corporation Name

WOMAN'S CLUB OF TALLAHASSEE, INC.

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 007 ****61.25

24] 32302 [2s] 28] 32317-6101 [30]

Trust Fund Gontribution

Principal Place of Business Mailing Address .
1500 FERNANDO DR. 1500 FERNANDO DR.
P.C. BOX 743 P.O. BOX 743
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 1500 FERNANDO DR. 28] P 0 BOX 16101 03/04/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E‘ . EN - ;L e s mm e 59'%59978 Not Applicable
City & State City & State ) ] $8.75 Additional
23] TALLAHASSEE FL 28] TALLAHASSE FL 8 Gertieate of Status Dosied O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
EUBANKS, LILA MRS 82| Street Address {P.O. Box Number is Not Acceptable)
3528 CARRINGTON PLACE
TALLAHASSEE FL 32303 8
' 84| Gity FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. 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 registerad

Slgnaturs, typed or printed name of regiatarad agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) CATE

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TME P Change [ Addilion
NAME BEVIS-REESE, CHARLENE 1.2 NAME

streevaporess| 7849 MAGLEAN RD 13 §TREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 14 CITY-5T-2P

TME D : {] DELETE 21TME T flChange [ Addilion
NAME LEE, BETH 22 NAME

sweeT aooRess| 6950 BRADFORD RD 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 2.4 CITY-8T-2ZP E
TME D DELETE 31TME v "} Change E\ Addition
= e, |

STREET ADDRESS IISTREETAIORESS|  180)] SKYLAND DRIVE

CITY-ST-2P TALLAHASSEE FL 32308 34.CITY-5T-2P m?'r Y AHARSEE _RL_ 17274

TME D & DELETE 41 TME I‘)‘""““""”“’m i [JChange K] Addition
NAME SMAWLEY, TM . 4.2 NAME

streeT aporess| 3640 MOODY TR. 43 STREET ADDRESS l;g;;GTEINSg I’ LI, IA NEBBY

crv.stze | TALLAHASSEE FL 32308 44CITY-5T-2P e

TME D . iRl DELETE 51TME ﬁﬂ"‘*ﬂmsm ILILT ClChange ] Addition
NAME CORE-MICHAEL, ANNE - S2NAME KESTNER, JEAN

stReeT aporess| 3313 REMINGTON RUN S3STREETADORESS |  g0)] T AUREL STREET

CITY-57-BP TALLAHASSE FL 32312 54 CITY-sT-2P TATTAHAGCRE FL_ 171975

TLE D DELETE 8ATMLE ’ Clchange [} Addition
NAME HARRIS, LISA 62 NAME
.streeTaporess| 2925 IVANHOE RD - D 6.3 STREET ADORESS

GITY-ST-ZP TALLAHASSEE FL 64CITY-ST-2P

14. | heraby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemnental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

224-0815

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICBHTERE REQUIRED

1-2{-99

0000745

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



