NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7596%7

1. Corporation Name

THE DAVIE WOMAN'S CLUB

(8)

Principal Place of Busingss

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

T

THOMSON, JANET
5391 SW 58 AVE
DAVIE FL 33314

6551 ORANGE DR 5391 SW 58 AVE
DAVIE FL 33314 DAVIE FL 333146303
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
12/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 170679 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
EI ?’] 5. Certificate of Status Dasired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4| ?s] ;‘ ;ﬂ Florida Statutes Cl Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

84| City

Zip Coda

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature typed of printad name of registered agert and hte if applcable

INQTE: Rogistersd Agent signature required whan rainsiatmg)

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i CsSD [ Detete 11TME [Tchange [T Addition
NAME WUNDERLICH, HELEN 1.2 NAME

smeeTanchess | 10351 S.W. 45 STREET 1.3 STREET ADDRESS

CITY-ST-2P DAVIE FL 1.4 CITY-5T-2IP

TILE SD ] oetete 21 TITLE [dchange [T addition
NAME TRUTWIN, JUDITH 22 AME

sweeraporess | 3 CHESTNUT CIR 2.3 STREET ADDRESS

CITY-51-21P COOPER CITY FL 2.4 CITY-ST- 2P

TILE ) TJ DELETE S1NLE { I Change [ Addition
HAME HENNIG, ELIZABETH 32 MAME

staeeT aDDRESS | 7201 DAVIE ROAD EXT 3.3 STREET ADDRESS

CiIY-s)- B¢ HOLLYWOOD FL 34, 0ITY-5T-2P

TITLE ) [ veutte 41 TITLE 1Ea .t R, X Crange [T Addition
NAME JGLER, MARTHA 4 2 HAME .

sreeTanoress | 4340 SW 67 TERRACE 43STREET ADDRESS s ¢ oM 'r?b

CITY-S1-2P DAVIE, FLORIDA 23314 LA CITY-ST- 2P

TILE i) [ DeLETE 517TIILE [T Crange [ Addition
NAME THOMSON, JANET 52 NAME

strecTADDRESS | B391 SW 58 AVE 53 STREET ADDRESS

CITY-5T-2IP DAVIE FL 54 LiTY-51- 2P

TLE L evere 6.1 TLE [Jcnange  [J addition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CHTY-ST-7P 6.4 CITY -5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify f

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
; g T Tk
SIGNATURE: 'ﬂtﬂlﬂ’\j’ prmogn H-T¥EAS

 ‘SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ot the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the
intormation indicated an 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 direclor of the corporatian or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my nama

9T Ho tsop) ‘lq o

254 - bS5 ~6 202

Date Daytime Fhone # DOABDSE



