FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE May 06, 1 999 8 : OO am %

TR e a w SR ek e MR S

CORPORATION Katherine Harris
ANNUAL REPORT oty f it Secretary of State
1999 DIVISION OF GORPORATIONS 05-06-1999 90264 015 **¥**5]1 25
DOCUMENT # 765653
1. Corporation Name
THE PERRY WOMAN'S CLUB, INC. s

slogs3-90%a-

Principal Place of Business Mailing Address 'R
|
502 N. JEFFERSON ST. 502 N. JEFFERSON ST. g
P.O. BOX ™ PO. BOX 1 Ni
PERRY FL 32347 PERRY FL 32347 i l
»
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed 1 5
1] ' 28] _P. 0. Box 711 - 11/03/1982 :_
Suite, Apt. #, etc. . Suite, Aptl. #, etc. 4. FE| Number - Applied For
?2-] ;] 59'2346187 Not Applicable ' ;
City & State City & Stata §. Certifcate of Status Desired O 58'75 Add.itiona{ E‘
|23} 2_3| Perry, FL Fee Required ,‘l ;
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be {i
;l |2_5| ;‘ 32348 Wl U.S.A. Trust Fund Gontribution Added to Fees 1
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent : ;
’ 81| Name LE
1.
RATLIFF, EUNICE _ 82| Street Address (P.O. Box Number is Not Acceptable) :
313 GLENRIDGE ROAD A 1
PERRY FL 32347 83 1
" Tea] Gy 83| Zip Cote
FL |

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiee 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed nama of registared agent and tite if applicable. (NOTE: Registared Agent signeturs required when reinstating) DATE T 8

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 2
e PD O bELETE TTE DlChangs [ Addiion | © 1
NAME RATLIFF, EUNICE 12 NAME 5
smeeranoress| 313 GLENRIDGE ROAD 13 STREET ADDRESS Q!
CITY-5T-ZIP PERRY FL 327 14CITY-ST-2P &
TILE VPO . 1 DELETE 2.1 TILE ClChange [ Addition | O
Nave '| SANDERS, BRENDA 228w ‘.
streetanoress| RTE 1 BOX 736 23 STREET ADDRESS I‘
CITY-ST-ZP PERRY FL 32347 2.4 CITY-ST-2IP b
Tme VPD [] DELETE 33 TME [Ochange [ Addition !
NAME BYERS, JUNE 32 NAME |
streeT appress| 315 N QUINCY ST 3.3 STREET ADDRESS I
cmv-st-ze | PERRY FL 32347 3.4, CITY-ST-2P
TME [ [] DELETE 41TME [dChange [ Addition 1
NAME FOWLER, MARILYN 4. 2NAME I‘
swreeTaporess| RT 4, BOX 531 4.3 STREET ADDRESS 1
cv-st-zp | PERRY FL 32347 44CTY-5T-2P 2
TLE T [ DELETE 51TME [CIChange [ Addition 1‘. ;
NAME BURNS, BARBARA 5.2NAME o
streeTaooress| 582 E ASH ST 53 STREET ADDRESS B
arvstze | PERRY FL 32347 54 CITY.5T.ZP -
TLE Ccs T DELETE 81 TME ClChange [ Addilion i
NAME HARRIS, KAREN R B2ZHAME u:
smreer aooress| RT 4 BOX 318-5 6.3 STREETADDRESS 8
CITY-ST-2IP PERRY FL 32347 64 CITY-5T-ZP :

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch ed, of,bn an aftachment with an address, with all other fike empowered.

SIGNATURE: A/ 705 &1 RE)RE GEREBurns 5/29/99 850 584-8106

ME"OF SIGNING OFFICER OR DIRECTOR Data Daytima Phohe #




