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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R &

; SRR FLORIDA DEPARTMENT OF STATE
2 Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766617

1, Corporation Name

HURAAH WOMAN'S CLUB, INC.

(5)

Principat Place of Buginess

111 ALAFIA ROAD

Mailing Address
ROUTE 2 BOX 49

FILED
Feb 11 1997 8:00am
Secretary of State

A ORAA

24 [25] 26] [30]

RT 2 BOX 49 BOWLING GREEN FL 33834-5902
BOWLING GREEN FL 33834 _
Us 3. Date Incorgorated or Qualified 3a. Date of Last Report
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E E] 59-6615434 Not Applicable
Sulle, Apt. ¥, eic. Suile, Apt. #, elc, - i $8.75 Additional
;! 5. Certificate of Status Desired E Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may 8o
Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [Ine

§. Name and Address of Current Reglsterad Agant

10, Name and Address of New Reglstered Agont

Street Address (P.O. Box Number is Not Acceptable)

B81)] Name
MORGAN, OLLIE 82
ROUTE 1, BOX 262
UTHIA FL 33547 83

84| City

85‘ Zip Code

FL

agent. | am famniliar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

A I Y U T ¢ |

bk ) Aegug iy e

Signatuce. typsd of piintes nama ol ragistered agent and tlle il Bpplicabio (NOTE: Fog stered Agent signature raquird when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS (N 12
TME PD [ Decere 11TITLE [Tcnange [ Addition
NAME MORGAN, OLLIE 12 NAME
swreeTanoress | ROUTE 1, BOX 262 13 STREET ADDRESS
CY-g1- 2P LITHIA FL 1.4 0Ty - 5T-2P
TME D L] DELETE 21 TTLE [J cnange [ Addition
HAME BEASLEY, SUE 22 NAME
smeeraooress | PO BXO 161 N/A 23 STREET ADDRESS
CITY- 51-2P LITHIA FL 2.4CTY-$T-2F
THLE 80 [ DELETE 31 TIE [Tchange [ Addition
NAME DRIGGERS, KAY 3.2 NAME
staeeraporess | ROUTE 1, BOX 265-0 2.3 STREET ADDRESS
oTY-ST-2P LITHIA FL 34.CITY-§T-2°
TILE kD) [ DELETE 41TLE [Jchange  TJ Adition
NAME TOWNSEND, LAURA 4.2 NAME
smeeraooness | RT 2, BOX 49 43 STREET ADDRESS
CITY-§T-20 BOWLING GREEN FL 440151 2P
TE [T DELETE S1T0LE CdChange  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 $TREET ADDRESS
CITY-S1-2IP 54CY-S1- 2P
TILE [Toeet 61 TLE O changs [ Addition
NAME 5.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CIY-ST- 2P
4. | do heraby cartify 1hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

Information Indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or direclor of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name

YT

CR2E0Q37 (9/96)



