FILE NOW: FILING FEE IS $61.25 FILED

NOHNFROWT P SUR FLO;!\DP-L DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DI\IISI?N OF C(?F!POFIATIONS S e Cl'et ary Of St ate

1. Corporation Name

HURRAH WOMAN'S GLUB, INGC.

DOCUMENT # 766617 (5)
A N B

Principal Place of Businass Mailing Address
111 ALAFIA ROAD ROUTE 2 BOX 49 3. Date Incorparated or Qualified .
RT 280X 49 BOWLING GREEN FL 33834 01/20/1983
BOWLING GREEN FL 33834 :
s 4. FEI Number Applied Far
59-6615434 Not Applicable
. Princk of Busines: 2a, Mailing Address - . j
Z. Principal Place stness g 5. Cerlificate of Status Desired E $8.75 Additional
;ﬂ 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E 2_71 Trust Fund Contribution [:I Added to Feas
City & State City & State 7. s this nonprofit corporafion a homeowners association?
23 ;i Cves [TNe
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E‘ E] a Parsonal Froperty Tax due June 30. Oves [Clno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81] Name
MORGAN, OLLIE 52| Streel Address (P.O. Box Number is Not AGoeptabie)
ROUTE 1, BOX 262 ‘_ —
LiTHIA FL 33547 83
84| City T FL 85{ Zip Code

11. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or beth, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes. L

SKENATURE
Signatura, typed or printed nama of negisterad agent and it i applicable. (MOTE. Ragisterad Agent signature raquired when rainstating) ' DATE -
12, QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PD [T DELETE 1.1 TLE o [Tchange [ Addition
NAME MORGAN, OLLIE 1.2 HAME
sweeraponess | ROUTE 1, BOX 262 1.3 STREET ADDRESS
CITY-5T-21p LITHIA FL 1.4 GITY-§7- 2P
TITLE VD T DELETE 21TITLE [T change [T Addition
NAME BEASLEY, SUE 22 NAME
shess aooress | PO BXO 161 NfA 23 STREET ADDRESS
CITY-ST-21p LITHIA FL 2. 4CITY-ST-2P
THMLE L) ] DELETE 31TLE 7 i T T cCrange L1 Addition
NAME DRIGGERS, KAY 3.2 NAVE
smeer anoress | ROUTE 1, BOX 265-0 33 STREET ADBRESS
CITY-ST- 2P LITHIA FL 34, GITY-§T-20P -
TMLE TD {_| DELETE 41TiTLE L T change LI Addition
NAME TOWNSEND, LAURA 4.2 HAME
streeT ApoRess | RT 2. BOX 49 4.3 STREET ADDRESS
CITY-5T-21P BOWLING GREEN FL 44 CITY-ST-2IP
TITLE 1 DELETE 51 TiTLE o I change LI Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 GITY-57-21¢
TME ] DELETE 6.1 TMLE ] i1 Change L] Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-7p 84 CITY-5T-2IP
14. | horeby certity that the information supplied with this fiting does not qualify far the exempticn stated in Section 119.07{3)), Flarida Statutes. | further certify that the infarmation

indicated on this annual repert of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the recsiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T . B v

Block 12 or Block 13 if changed, or an an ament with an address.
SIGNATURE: AN NP | j20/98  §13~434-3354

¢ = sl
IR TEM MARE M B hHA mETr e E s T

CR2F037 (10/97)



