FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

\ S Tl

ST
b i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N04084

THE MEN AND WOMEN SOCIAL SAVINGS CLUB. INC.

Principal Place of Business

MEN & WOMEN CLUB INC
6710 VAN GUNDY RD

Mailing Address

6710 VAN GUNDY RD
JACKSONVILLE FL 32208-2922

FILED

May 04, 1999 8:00 am §

Secretary of State

05-04-1999 90061 010 ****61.25

VARG A

JACKSONVILLE FL 32209 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[z} MEN_AND WOMEN CLUB, ING@| 07/09/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘4. FEI Nomber - Applied For ~
221 6710 VAN GUNDY RD, 27] 59-7681674 Not Applicable
Cily & State City & State _ . $8.75 additional
-EI JACKSONVILLE, FL —Z-B-l 5. Certifcate of Stalus Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 32209 [2s] AMERICA |29} [30] Trust Fund Contribution Added 1o Fess

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

: 81| Name
- MELTON, DELORIS 82| Street Address (P.0. Box Number is Not Acceptable)
8710 VAN GUNDY
JACKSONVILLE FL 32209 . 8
: 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of diractors. | hereby accept the appointment as registered

sisnaTure MEN AND WOMEN CLUB, INC. 4/27/99

Signalure, fyped or printad name of registered agent and tite i applicable. {NOTE: Agent sig required when 9 DATE
12. OFFICERS AND DIRECTORS il K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TME . [CJchange [ Addition
NAME SLOAN, WILLIE M 1ZNAVE 4
sTreet aporess| 5901 DOTSIE DR S 1.3 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32209 14CITY-5T-2P
TITLE sC {1 DELETE 21 TMLE [JChange” ] Addition
NAME FLUKER, WILLIE JAMES 22NAME
sTreeT ADoREss| 6901 VAN GUNDY - - R 23 STREET ADDRESS e e .
Cy-57-2P JACKSONMVILLE FL 2.4 CITY-ST-2P
THE AMSD O] DELETE IATILE ClChange [ Addition
NAME MOTE, JUSTINE 32 NAME
STREETADDRESS| 3340 NANCY ST 33 STREETADORESS |
emv-stzp | JACKSONVILLE FL 32209 34, CITY-ST-2P
TMLE v 1 DELETE 44 TME iChange [ Addition
NAME MILES, JOHN E . 4. 2NAME
seeTA0DRESS| 1019 WEST 26TH STREET 43 STREET ADDRESS
crv-stze | JACKSONVILLE FL 4.4 CITY-5T-ZP
TME SD [J DELETE 51TME OiChange [ Addition
NAME SMITH, JUDY S2NAME
sReeT aDoress| YULEE ST 6.3 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32289 54 CITY-5T-29
TIMLE FSD - [J DELETE 61 TME [IChange [ Addition
NAME MELTON, DELORIS S2NAME
sreeT aooress| §116 C. STREET 6.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 64 CMY-ST-2°

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4{%%@" B EQUIRED

CR2E037 (11/98)

ofag/7g  ((9ee) 76447

ima Phone #



