FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 767063 (1)

FLORIDA GULF COAST CHAPTER {FL-2) OF THE WOMEN M
ARINES ASSOCIATION, INC.

Principal Place of Business

G107, 18417 GULF BLVD.
INDIAN ROCKS BEACH FL 34635

Maiting Address

C07. 19417 GULF BLVD,
INDIAN ROCKS BEACH FL 33785-2220

A

U us . : .
$ 3. Date Incorforated o Qualitie | 8a, Date of Lastgﬂgsagort
02/17/1983 022111
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number j ' Appliod For
[21] 26] 23-T101757 __ENOI Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. o B $8.75 Adational
r;a—l —2;] 5. Certificate of Status Desired (] Fes Required
City & State Gily & State 8. Elaction Campaign Financing $5.00 May Bo
2—3| ;ﬂ Trust Fund Contribution Added to Foes

2ip Country

Zip
29

L__I Country
30

25]

24]

B. This corporatidn has liabllity for intangible tax under &. 198.032,
Fiorlda Statutes [ ves ¥ Mo

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORT, LOTUS T. B2| Street Address (P.O. Box Number is Mot Acceptable)
C107, 19437 GULF BLVD. .
INDIAN ROCKS BCH FL 33535 L
84| City FL 88| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement fof the purpose of changing Its registered

the corporation’s board of directors. | hereby accept the appoirtment as registered

Slgnate, yped & prnled narme of tegislared agent and vlle If applicabla.

{NOTE" Repistared Agent signature required when reingtating)

DATE

appears in Block 12 or Block 13 if changed, or on an gttachment with an address.

SIGNATURE: __

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD B DECETE 1 TTLE - R Change L] Addition
NAE MORT, LOTUS c 12 NAME HODGES ,” RUTH

streeT abDRess | 19417 GULF BLVD C-107 1.3 STREET ADDRESS | - : .

arv.sioe | INDIAN ROCKS BEACH FL o | o4 B7th RVENUE SOUPHEAST

THLE VPD B8 DELETE 2ATITLE ' VP‘DI RE ST P34 ‘ |ﬂ Change L] Addition
HAME WARNER, NITA BOB 22NAME ¥ELLY, KAREN

smee anomess | 5403 OAKHURST RD N 23smReeTabDRESs { 1033 CHINA BERRY ROAD

CITY-51-2 SEMINOLE FL 24om-st-2p | CLEARWATER, FL 34624

TNLE 5 TR DELETE 3ITMLE G . JRT Thange ~ T Addition
RAME PURSER, ELEANOR 32 KaME JOHNSON, CAROL

streer aporess | 4895 BAY STREET NE #311 33STREETADDRESS | 6600 Oth AVENUE NORTH

LY -5T-2IP 5T, PETERSBURG FL WCY-ST.ZP | ap  pRTR

TILE T 8 DELETE 417 T : B4 Crange 1] Addiion
NAME PIRRUNG, JOSEPHINE G. 4. 2 NAME STEPHENSON, gY1VIA

streetaooress | 801 CHESTNUT ST #1408 A3STREETADORESS | 4 2300 YONN ROAD APT 4307

orv-stze | CLEARWATER FL somvestze | % '

TITLE L] DELeTE 51 TITLE Change Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST- 2P 5.4 CITY-ST-2P

TME LT oFLETE B.ATITLE 1) Change ] Addition
NAME £.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

QTv-ST. 2P 84 CITY-51- 2P

14, 1 do hersby cerlify that the information supplied with this filing does not qualify for ihe exemplion stalod in Section 119.07{3)(), Florlda Statutes. | further cortity that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer or director ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

2-1%-92

5IS-F(48

FYPED DR PRINTED NAME OF BN FICER Dft DA

Data

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Morthcn)m ' Feb 21 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

CRZEG37 (9/96)

Gaylime Prace § goasacs



