FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N07853

1. Corporation Name

CEDAR KEY WOMAN'S CLUB, INC.

(7)

Principal Place of Busingss

HWY 24 (P.O. BOX 63t)
CEDAR KEY FL 32625

Malling Address

HWY 24 (P.O. BOX 631)
CEDAR KEY FL 32625

S AR

3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21 2;| 59'2354508 o Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, BtC - N iti
A P 5. Cenrtificate of Status Desired O $8.75 Additional
22 27| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution U Added to Fees
i Country 70 Country #. This corporabon has habiity for intangible tax under s 180.032,
24 ;-S—I ;l m Florida Statutes [J ves [INa

g, Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

CREASMAN, FRANCES

RHODGESEE. /6.5 50 AlOdbess

CEDAR KEY FL 32625

B1| Name

"4‘/'8 B2| Strect Addeess (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |*

11. Pursuant 1o Lthe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
Such chan%e waas guthorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

or registerad agent, or bath, in the State of Fiorida.

familiar with, and accept the cbligatons of, Section 617.0503

SIGNATURE e et e eeeee e e em o o et

Bignalre, typed o prhed name of regrsteced ager and the # apphcan e NOTE Registarad Agert signalure required when reinstanng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICE RS AND DIRECTORS 1M 12
nne PD []OELETE 11 TIILE JR Change [ Addition
NAME CREASMAN, FRANCES 12 NaME )
streeT aporess | ~$2-HODGES AVE. 19STREEY ADDRESS | £ 5 5 & M Gt
CITY-S1-2IP CEDAR KEY FL 14CITY-SI-ZP (o aless //}f( fj F A 2357
TILE VP C]DELETE 21 TITLE Olchange [ Addition
NAME MALONEY, BETTY 72 NAME . ‘ .
STREET ADORESS | - SOCESUNORECT-AYE 23 STREET ADDRESS A ’719? jf/ ELLOEES T % -
Y S1- 2P CEDAR KEY FL S2d 2 4 CITY-SI-2F
e VD C]DELETE 31TIE [ Change  [J Addilion
NAME RUNFT, GERALDINE (2MD) 32 NAME -
street aporess | 1-CEDARKEY-SHORESENT sastect soongss | G E-AVEAC /P L DELL ‘/FL/
&MY -51-2P CEDAR KEY FL 34 OITY-51-2P CEIppl. LENV, . P28
i SDC ‘?’DELETE 41 TITLE [Jcnange [ Agdition
NAME ROGERS, LUILLE 47 NAME
seeranoress | 990 SECOND ST, 43 STREET ADDRESS
CiTy-ST-2IP CEDAR KEY FL 44 CITY-ST-21P
HILE D CJDELETE 51T)ILE [Ochange ] Addition
KAME THORSEN, HELEN 52 NAME ,
STREET ADORESS m 53 STREET ADDRESS /a Lf ‘J /éb ﬁ‘ 7_—:“4"&
eovsiae | CEDAR KEY FL sacr.gap |G E DA ,é‘x L Pl BrozsT
e D [IDECETE 61TITLE [Jchange [ Addition
NAME CARUSO, JOEMRE B2 NAME ChAeos o, ~ o / AN
secet avoress | SENEKEYGIRGLE- sastRErt s00ness Y R OB - Sl /b ST E oM
CITy-S1-2IF CEDAR KEY FL sacny-size | CLEDAL  Ew . Sl 25

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accourate and that my signature shall have the same legal effect as if made under
oath; that | am an officar ar dirsctor of the corparation or the recewver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my narma

SIGNATURE:\/ 2 2scc— I/,

appears in Block 12 or Black 13 if changod, or on

attachment with an address.

’
RLLL frasir

A;b// 7/?4 Jox E4> 5370

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aiare Daytime Phone #

CR2E037 (12/95)



