G FEE IS $61.25

FILED

FILE NOW: FILIN
NONPROFIT 35T

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

762487

(7)

HERNANDO BEACH WOMEN'S CLUB, INC.

Principal Place of Business

Mailing Address

LT T O

Feb 04 1997 8:00am
Secretary of State

C/O KATHLEEN LONERGAN G/O KATHLEEN LONERGAN
4120 CAMELIA DRIVE 4120 CAMELIA DRIVE
RNANDO ? HERNANDO BEACH FL 346073303
HE BEACH FL 3460 BEA 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
021411
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;51 77848 Not Applicable
ite, Apt. #, et Suite, Apt. #, stc.
Suito, Apt. #. elc uie. Apt. ¥, gie 5. Certificate of Status Desired 0 $8.75 acdtiona
22 ;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Maype ..
-51 —z—s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 28] [20] [30] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1; Name
LONEHGAN- KATHLEEN F B2 Street Address (P.O. Box Number is Not Acceptable) ' _* &
4120 CAMELIA DRIVE Lo
HERNANDO BEACH FL 34607 6 ;
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutas, the above-named corporation submits this statement for the pur, 56 Ol changing its ragisterad ) k
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered iy
agent. | am farniliar wilh, and accepl tha obligations of, Section 617.0503, Florida Statutes. x

I

SIGNATURE N :

Stgnature, typad or prinled nama of registered agent end Itie if epplicabie {NOTE: Reglstsred Agent signature regulred whan reinsiating) DATE

12, OFFICERS AND DIRECTORS P 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

[ P XJELETE 11TIE BECRETA ﬂ)( [ change L] Addifion | &5

KAk JURGENS, DOROTHY 12N geLioTr, 1Al oy 5

staeeranoeess | 8083 SHALON DRIVE usweomess | ¢y 93 Haiti Urive <

Y- 5T-2P SPRING HILL FL 1.4 CITY-§T- 2P Hern Mda 6%06, /CZ 3 (/é 0 7 &

TIMLE D [T DELETE 21 TITLE [Tthange L] Addition | O

NAME RUSSELL, HELEN 2.2 NAME

staeeTaDoRess | 3359 GARDEN DR. 2.3 STREET ADDRESS

CITY-57-2P HERNANDO BCH. FL 34607 2.4 CITY- §T-21P

TITLE 3 [ DECETE L1THLE ARSST SE C}/ / 7TREAS B Thangs [ Addition

NAME BOHN, CAROL 3.7 NAME i

siree1 aoovess | 4163 ORCHID DRIVE 3.3 STREET ADDRESS

onY-S3-2P HERNANDO BEACH FL 34, CITY-5T- 2P

TLE D (] bELETE 41 TITLE Jthange L Addition

NAME CARPENTER, MARIE 4. 2NAME

staeer anoress | 4348 FLEXER DR. 4.3 STREET ADDRESS

CITY-S1-2P HERNANDO BCH. FL. 34607 LA CITY-ST-2P

TITLE VP 7 oeLeTe 51TMLE '92 ESIDEANT P Trange ™ TJ Adaition

HAME DAMATO, THERESA 52 NAME

steeeranbiess | 4909 GULF COAST DR. 53 STREET ADDRESS

CiTY-S1- 2 HERNANDO BCH FL 34807 54 CTY-5T-2P

TILE T T oecETe 61 TIILE [FChange [ Addition ™

RAME {LONERGAN, KATHLEEN F 6.2 HAME

steer aooress | 4120 CAMEUIA DRIVE €3 STREEY ADDRESS

oiry-ST- 7P HERNANDO BEACH FL 64 CTY-ST-2P

14, | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or suppiemental annual report is rue and accurate and that my signature shall have the same |egal sflect as it mate under oath; that
I am an ofticer or director of the corgoration or the receiver or trusies empowered to execute this rgport as required by Chapter 617, Flgrida Statules; and thal my nagne
appears in Block 12 or Block 13 i%: anged, or on an atlachmen}, with an T ‘l,-d . & c;dEM

SIGNATURE: X4 ‘ ,¢' 7RSI R 7/:&@ [=23-77)

BIGNATUAE AND TYPED QA PRINTED NAME OF 6/0MWAG OFFIGER OR DIRECTOR 7 Date Dayime Phone & SsRAARE




