FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76512 (4)

1. Corporation Name

SOROSIS WOMAN'S CLUB OF AUBURNDALE, INC.

P \é\ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

WE Y

AR

AT

Principal Place of Business Maring Addrass — -
EO0O00 18494 7586
% ANN W JAMES % ANN W JAMES ~0E/02/96-~01020--001
115 PATTERSON DRIVE 115 PATTERSON DRIVE e - - -
AUBURNDALE FL 33823 AUBURNDALE FL 33823 . 351, 25 _
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 09/03/1882 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 59-2517363 Not Appiicatie
Sute, Apt. #, stc. Sulte, Apt. #, e 5. Certlicate of Status Desired ) $8.75 additonal
22 m Fese Required
City & State City & Stale 6. Elecbon Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contrinution (] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
;1 EI E\ ;‘ Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES' ANN W 82| Swee! Adiress (PO Box Number is Not Acceptable)
115 PATTERSON DRIVE
AUBURNDALE FL 33823 83
84, City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Forida Stalutes, the above named corporation s.bmits this statemant far the purpose of changing its registered office
or registerad agent, or both, in the State of Florda. Such change was autherized by the corporation's board of direclors. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e e e R .

Signature, lyped of prnted rare of registerad agent and ute | apphcat ke INCH = Flagisterso Agant signabare récpaedd when ranstating DATE E)‘
12, OFFICERS AND DIRECTORS 13. AL NS CHANGES TO OFFICEAS AND DIREGTORNS IN 17 &
e P [CIDELETE 11 TLE Fresident []Change ) Additon .B_]
NAME LASSEIGNE, LINDA 1.2 NAME Elaine DiBenedetto E;
sracer anoaess | 126 PATTERSON DR. asmeeraooress | 4928 Lk. Juliana Reserve <
CiTY-§T-7IF AUBURNDALE FL 14CIT¥-51-2P Auburndale, FL 33823 E
TILE VP [1DELETE 21 TILE Tt Vice President Olcharge [ Additien | QO
NAME DIBENEDETTO, ELAINE 22 NAME Alidison Kalbfleisch
staeer anpress | 1228 KEYSTONE CT. casteeranoress | 2101 Kirkland Lk. Dr.
GITY-51-2P AUBURNDALE FL z 4QIY-ST-2P Auburndale, FL 33823
TITLE VP []DELETE 31 TIME 2nd Viece President [JCrange [ Addition
NAME SIR, KAROL 32NAE Patricia Tierney
sreeraponess | 2229 PALMVIEW CiR. EAST asmeeraoress | 302 Grimes Ave.
arsrze | AUBURNDALE FL seanstze | Auburndale, FL 33823
TITLE RSD [CIDELETE 41TME Recording Secretary ChChange [ Addilion
HAME KALBFLEISCH, ALISON 4,2 NAME Pam Brewster
sreeet aooress | 2101 KIRKLAND LAKE DR. 43 STREET ADDRESS -, : erve
CIrY-51-2 AUBURNDALE FL N ascmesoop ﬂggér%halg?l%%n%3%§§ v
TILE TD [JoeETE §1TIILE Corresponding Secretar@ourg [ Addion
NAME BALDWIN, CAROL 52 NAME Anne Calhoun
streer anoress | 372 RENSSALAER AVE. sasmeeraooeess | 2030 Kirkland Road
GITY-ST- 2P AUBURNDALE, FL 00000 54CHY-51-2I0 Auburndale, FI 33823
TITLE ~ CSD [ JDELETE §1TITLE Treasurer [cChange [ Additian
NAME TARALLO, TERRY 62 NAME Carol BRaldwin (;;"2'7 L
stheer acoress | 995 LIBERTY LANE sISIKETADORESS | 412G Van Fleet Court
CITY - S1- 2P AUBURNDALE FL 64 CITY-ST-2P Auburndale, FL 33823 T

14, [ do hereby certify that the information supplied with this filing is voluntanily furnished and daes not quality for the exemption stated in Sschon 119.07{3)(k). Flonda Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalon or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

]

SIGNATURE: Carol Baldwin Mﬁ@&é&.‘ﬂﬁ/ April 29, 1996 9419659659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ itz Doyt Prione #




