FILE NOW: FILING FEE IS $61.25 | FILED

_ |
" e wowrenosn | May 20 1997 8:00am
ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

; 1997 M
- | DOCUMENT # NO04084 (2)

i | 17 Corporation Namo

THE MEN AND WOMEN SOCIAL SAVINGS CLUB, INC.

IR IRER AW BRI

Principal Place of Business Maiting Address
6H0 VAN GUNDY RD €710 VAN GUNDY RD
JAGKBONVILLE FL 92208-2002 JACKSONVILLE FL 32208-2322
3. Datg Ingorporajed or Qualified 3a. D f Reporl
4210671664 05,0177008
2. Principal Place of Business 2a. Malling Address ' 4. FEI Number Applied Far

21] MEN & WOMEN CLUB,INC. 2| 6710 Van Gundy Rd. 59-7681674 Not Appioalo

Suite, Apl. #, stc. Suite, Apt. #, eic. B . $8.75 additional
E 27—1 5. Ceortificate of Status Desired O Foo Roguired

: City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
1 2_3] Jacksonville —2;! Florida Trust Fund Contribution 0 Added to Fees

Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 198.032,

’m 32209 El America _5] ;ﬂ Florida Statutes Oves Ono
9, Name and Addross of Current Reglistered Agent ‘ 10. Name and Address of New Registerad Agent
Bi| Name

MELTW. DELORIS 82| Strect Address (P.O. Box Number is Not Acceptable)

8710 VAN GUNDY

JACKSONVILLE FL 32209 @

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 617.0602 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or regisiered agent, ar both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and actep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _°

Signature. typod oF printed namd af ragisiered agon! and titie if applcablo (NOTE : Raglstarad Agart signalure reqJired whon rénstating} DATE
12. B OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFTIGERS AND DIREGTORS TN 12 g
THLE : PD | HNET 1UTTLE [change [ Addition S
NAME SLOAN, WILLIE M 1.2 NAME &
srreer aporsss | 5901 DOTSIE DR S 1.5TREET ADDRESS <
CITY-ST-2P JACKSONVILLE FL 32209 14CITY-81- 2P &
e SC [T Decie 21TNLE [ change L] Aadiion [O
NAME FLUKER, WILLIE JAMES 2.2 NAME
stecet appress | 6901 VAN GUNDY 2.3 STREET ADDRESS
CITY-§1-2p JACKSONVILLE FL 2 4G1Y-ST-7p
e AMSD TJoiee 3UTNLE [JChange [ Addition
NAME MOTE, JUSTINE , 32 NAME
smaeer appaess | 3340 NANCY ST 33 SIREET AGDRESS
BITY-$T-2P JACKSONVILLE FL 32208 34 DITY-ST- 7P
TITLE v T orletE 41TNLE [ Changs [ Addition
NAME MILES, JOHN E Yo
et aponess | 1019 WEST 28TH STREET 43 GTREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 440y 512
TLE D O bere 5ATIILE [T Crange [ Aadition
NAME SMITH, JuDY 5.2 NAME
stacer aporess | YULEE ST 5.3 STREFT ADDRESS
CITY-5T-2iP JAGKSONVILLE FL 32209 S4LY-81-2iP
TILE 5D 7 DeLete 6 TILE {Tchange [ ] Addition
AME MELTON, DELORIS B2 NAME
staeer aoeess | 5118 C. STREETY 6.3 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL E4CIY-ST-2P

14, | do hereby cerlify that the informatian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){J), Florida Statules. | further certify that the
information indicaled on this annual reporl or supplementat annua! report is true and accurale and that my signature shall have the same legal offect as if made under oath; that
| am an oflicer ot diraclor of the corporation or tho receiver or lruslee empowersd 1o oxecute this report as required by Chapler 617, Florida Stalules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

o ADeloris . Melton, y . v 1y P Y




