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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 7
ANNUAL REPORT Secretary of State
! 199’8 DIVISION OF CORPORATIONS

DOCUMENT # 767063 (1)

1. Corporalion Name

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

FILED
Apr 09 1998 8:00am
Secretary of State

Ll

MU

Principal Place of Businass Mailing Addvess
G107, 18417 GULF BLVD. G107, 19417 GULF BLVD., 3. Date Incorporated or Qualified
blg)W«l ROCKS BEACH FL-;‘W INDIAN ROCKS BEACH FL 34689 ps
B 5 -
27 & us ﬁ-] 4. FEI Number Applied For
23-71101757 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa anng 5. Certificate of Status Desired ] $8.75 addiional
21 28] Foe Roguired
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
m Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
zal 2__8] ’ [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;1 26 _:;l ;I Personal Property Tax due June 30. [ ves E No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
“ORTI LOTUS T. 82| Street Address (P.O. Box Number is Not Acceptable)
C107, 19417 GULF BLVD.
INDIAN ROCKS BCH FL 33585 5 83
2374 84] ciy FL |es| 2Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

stheeT apoeess | 6600 8 AVE N. 3.3 STREEY ADDRESS
CHY-51-2¢ ST. PETERSBURG FL 337%16 - k’! ox 34.0ITY-ST-2P

agent. { am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatura, typad o printed nama of reghstered agent and thie If applicable. (NOTE: Reglstored Agent signatuie requyed when rsinsiating)) DAYE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FD r 11 TITLE v [P Change T 1 Asfion
1.2 NAME
HODGES, RUTH Kesp dawme Ve @reds
404 87 AVE SE 1.3 STREET ADDRESS . H w MAY
ST PETERSBURGFL. 33 720 A —3%0( 14.CITY-ST- 29 VAR . L2 {
VvPD L) DELETE 21TMLE 7 [T crange [T Addition
KELLY, KAREN 22 NAME
1033 CHINA BERY RD 2 STREET ADDRESS
CLEARWATERFL 33 74 4~ 49¢] 2 sciry-S1-2°
E :D [ TJ peiewe 3.1 TLE [ Change ™ T Addition
NAME JOHNSON, CAROL 5.2 NAME

e $ ;TE o RDELETE 41TILE 1 -~ Changs ﬂMdition
NAME 4.2 NAME |

STREETADDRESS | § W Mamr 43 STREET ADDRESS | v88

£ -ST-2P FL ~ Aldneasn RAlt e T

e T BELERE 5.17TE "LiChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-TW 5.4 CITY-ST-2P

TME T[] DELETE 6.1 TIMLE L) change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST- 2P 6.4 CITY-§T-2Ip

Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATIIRE: /ﬁ,ﬁlf; CK

14. 1 hersby certity that the information supphed with this liling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the recelver o trusiee empowered 1 execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in

LR 8 eTh Hedots 2.10-58 (918)8G2-%L 20

CR2EG37 (10/97)



