FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £ | ORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N07853 (7)

1. Corporation Name

CEDAR KEY WOMAN'S CLUB, INC.

AR BT

Principal Place of Business Mailing Address
HWY 24 (P.O. BOX £31) HWY 24 (P.O. BOX 631)
CEDAR KEY FL 32625 CEDAR KEY FL 326250631
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1985
2. Principal Place of Busincss Ea. Mailing Address 4. FEI Number Applied For
= 26] 59-2354508 Nol Applicable
Suite, Apt. ¥. atc Suile, Apl. 4, ele. it
P L ‘ ! 5. Centificate of Status Desired O $8'75 Adqlt'mal
22 27] Fea Requirad
City & State __ City & Stale 6. Elogtion Gampaign Financing $5.00 may Be
a - 26! Trust Fund Caontribution | Added to Faes
Zip Counlry 71 Counlry 8. This corporation hag liability for inlangible tax under s, 199.032,
;‘ El ?9] 30 Fiorida Statules D Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Namg
CREASMAN, FRANCES 82| Srect Address (P.O. Box Number is Mot Accemablo)
16550 HODGES AVENUE L
CEDAR KEY FL 32825 83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 617.0607 and 617 1508, Flonida Stalules, 1he above-named carporation submits 1his statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Flonda, Such change was auvthariyed by the corparalion’s board of directers. | hereby accept the appeintment as registered
agenl. | am famliar with, and accept thi obligations of, Section 517 0503, Florida Statutes.

SIGNATURE ___ . L s . I L S, - . - . _—
Signative. tyhodl or pinted N o eey sloreil et wisl Bl 1 2 e (NENY - Hegistored Aenl signats s g od whon ranstaleg) DATE

12, OFFICE RS AND LIREGTORS 13, ADDITIONSICHANGES 10 OFFICE 15 AND DIRECTORG N 17

TLE PD Toeste e [Tchange [ Addition

NAME CREASMAN, FRANCES 17 NAME

street aporess | 16550 HODGES AVENUE 13 STHEET ADDRESS

cIy-§1-2Ip CEDAR KEY FL 14CITY-S1- 2P

TITLE VP T TTonee fzimme [T Change [ Additien

NAME MALONEY, BETTY 27 NAME

stReer anoress | 1242 SHELLCREST AVENUE 2 3 STREET ADDRFSS

GiTY-51-2IF CEDAR KEY FL 2 4CIY-5T-2P

TILE VD BELETE 31IMLE ) charge ] Addition

NAME RUNFT, GERALDINE (2ND) 12 NAME

street aporess | GEMERAL DELIVERY 3.3 STRFF] ADDRESS

GITY-S1-2P CEDAR KEY FL 34 GITY-§1- 2P

TLE 0 g pecere A1 W . (& chenge [T addition

NAME THORSEN, HELEN 4.2 HAME 2itne I/ W

steeetaooness | 12151 SW 185TH TERRACE assveravnss | s A G Flhae

Chy-S1-2p CEDAR KEY FL 4460y 81- 2P (entan ){,&9‘&, JM.} 2405

TILE o " CJoedie . fsvme & [(JChengs [ Addtion |

NAME CARUSO, JOE ANN 02 NAME

stager aporess | 12050 SW 164TH TERRACE £ 3 STRFF 1 ADDRESS

G- ST- 2P CEDAR KEY FL 54CY-ST- 2P

NLE T pecere £17TI1LE [T Change [ Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP B4 LITY-§T. 2

14. | do hereby cerlify that the nformalion suppliod with this filing tdoes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on thrs annual report or supplemental annual roport is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that
1 em an officer or director of the carporation or the receiver or trustec empowered lo execule this report as required;:y) Chapter 617, Florida Statutes; and that my name

i 13ifct » e i i
appears in Block 12 or Block 13 it changed, or on an altachment with an address / ,4—1\/[‘,@5 i r/;)) ﬁ,# SMA
- jd e

P AT LI Y N4 P //ﬁ nS O~y

CR2E037 (9/96)



