FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT G
* CORPORATION ‘ sandra B.
VANNUAL REPORT A

1998

FLORIDA DEPARTMENT OF STATE

Sacratary of State
DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

Mortham

DOCUMENT # N04084 (2)

'THE MEN AND WOMEN SOCIAL SAVINGS CLUB, INC.

Principal Place of Businoss Maiting Address

NSRRI

MEN & WOMEN CLUB INC 6710 VAN GUNDY RD 3. Date | ted or Qualified
6710 VAN GUNDY RD JACKSONVILLE FL 322082622 o ;c o O e
JACKSONVILLE £L 32209 us 07/00/1984
us 4, FEI Number Applied For
97681674 Not Applicable
. Pri | Pi { Busi . Maili
2. Princlpal Piaca of Business 2a. Mailing Address 5. Ceriificate of Status Deslrad O $8.75 Additional
2—1I ;;I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Bs
EI ;I Trust Fund Conlribution Added to Feas
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
EI El Yos No
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
24 EI ;] ;l Parsonal Property Tax dus June 30. Oves: [Ne
0. Name and Address of Current Registered Agent 10. Name and Address 0of New Ragistered Agent
M8 Neme BN & WOMEN GLUB, INC
) , .
MELTON, DELORIS 82| Sireat Address (P.O. Box Number is Not AcGeplanie)
6710 VAN GUNDY 6710 VAN GUNDY ROAD
JACKSONVILLE FL 32209 83
84| City 85| Zip Code
JACKSONVILLE, FL | "[3%208

11. Pursuant to the pravisions of Sections 617.0502 and 6§17.1508, Florida Statutel
office or regigtered agent, or both, in the State of Florida, Such chang
agent. | arm familiar with, and accept the obligations of, Section 61?./5?}#

e was aulhorized by the corporalion's board of directors. | hersby accept the appointment as registered

origa Stal‘_me
A

5, the above-namad corporation submits this statement for the purpose of changing its registered
S.

o) T 0Y— 23-98

indicated on
officer or director af tha corporation or the receiver or trusteo empowered 10 @
Block 12 or Block 13 i changod, or on an atltachment with an addrass.

sonatuk  DELORIS MELTON Af

Signature, typed of printad nanie of ragistered agent and tille Il applicable (NOTE: Ragistared Agent dignature required when relnetating} DATE f:.
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE D T Decere T1ImE [T Crange L Addition | &
NAME SLOAN, WILLIE M 1.2 NAME I
streer aposess | B801 DOTSIE DR § 1.2 5TREET ADDRESS §
CHY-ST.2P JACKSONVILLE FL 32209 14 CITY-5T-2P o
TILE [ perete 217MLE [T change [ Addition [©
NAME FLUKER, WILLIE JAMES 22 NAME
stReer apoazss | 8801 VAN GUNDY 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2. 40ITY-S1-21F
TLE AMSD T beiEtE 31TMLE [JChange L] Addition
HAME MOTE, JUSTINE 32 NAME
staeer aporess | 3340 NANCY ST 33 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32209 34.CITY- ST-2IP
TITE v [T oELeTE 41 TILE [Jchange L] Addition
NAME MILES, JOHN E 4.2 NAME
sweeTaporess | 1019 WEST 28TH STREET 43 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 44 CHTY-ST-2F
TIME 8D [ OFLETE 51TILE T chenge T[] Addition
NAME SMITH, JUDY 52 NAME
sweeraporess | YULEE 8T 5.3 STREET ADDRESS
CITY -ST- 7P JACKSONVILLE FL 32208 5.4 CITY- §1- 21
TITLE ¥5D T DELETE 6.4 TILE [Jchangs [ Addition
HAME MELTON, DELORIS 6.2 NAME
streer aooress | 6116 C. STREET 5.3 STREET ADDRESS
CITy-S1- 2P JACKSONVILLE FL B4 CITY-§7-21P
74. T hareby certity that the informalion supplied with lus filing does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is annual report or supplamenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

YV iar VAN FIP I Y

xacute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in

el . Qo

B O BT AT T RAdYe T F o ay



