FILED

i
.i -
i . FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF, STATE A]f)l‘ 2 O 1 99 8 8 . O O am
5 CORPORATION g Sandra B, Mortham
" | ANNUAL REPORT Satony o St Secretary of State
EL 1998 DIVISION OF CORPORATIONS
i
. | DOCUMENT # NOTRS
i 1. Corporation Name
; Cedar Key Womans Club Inc.
1
k.
¥
! Principa! Place of Business Mailing Address
x 3. Date Incorporated or Qualified
: February 27, 1985
. 4. FEI Number Applied For
E 59-235-4508 Nat Applicable
3 . Princi i . Madling Addres: -
8 2, Principal Place ol Business 28 ing Address 5. Cerlificate of Status Desired a $8.75 additional
i [a] 2419 E Huwy. 24 26| P 0 Box 116 Fee Required
' Suite, Apt #, elc | Suite, Apl. #, etc, 6. Election Campaign Financing $5-00 May Be
Y22 271 Trust Fung Contribution O Added 10 Fees
City 8 State | City & State 7. Is this nonprofit corporation a homeowners association?
23] Cedar Key FL 28] Cedar Key FL Ovws Ao
Zip Country | 7p Country 8. This carporation owes or has paid the current year Intangible
24] 32625 25 Levy 29] 32625 30 Levy Personal Property Tax due Jung 30. Yes [ no
9. Namo and Address ol Current Registered Agent i 10._Name and Address of New Reglstered Agent
81} Mame
7 Frances P. Creasman 2] Stoel Addiess (PO Box Number 15 Nol Accaplabio)
: reet Aodress (P.O. Box Number is Not Acceplable
16550 Hodges AVE "
£ Cedar Key Florida 32625 83
¢ 84| Ciy FL ns| Zip Code
i 11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. office or registerad agent. or both, in the State of Florida. Such change was authotized by the corparation’s toard of directors. | hereby accept Ihe appointment as registered
agenl. | am familiar with, and accept (he abhgations of, Section 617.0503, Florida Statutes.
§ SIGNATURE ___ _ B
i Sigaatire tyied G pre sl nenhie of o sten §acp b e bl AP abil (MO - Begislered Age s graturg requiced whon ainslatng) DATE p
. 12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
: TITLE First vice-president [ DeLeTE Y1 TINE VD i E’ Change L] Acdion | 2
NAME 1.2 NAME [
Betty Maloney S Gerry Walling 2
STREET ADDRESS 1242 Shellcrest 13 5TREET ADDRESS 941 7th ST ]
CItY-58-27 Cedar Keyv FL 32625 14001Y-57-2P fa &
ML D O oriete 21 TILE Change Addition | O
:“ME Nena Harris 22
T R 1
REET ABDRESS 67 SW Place HD RD 23 STREET ADDRESS
CilY-S1-21P Cedar Kevy FL_32625 7 ACITY-S1-2F ) 7
TILE T I oeLtTe 317010 ] , ) [T change  [J Addition
NAME sDh 32 NAME
STREET ADDRESS Lorrie Stalter 33 STAEEY ADDRESS
CITY- ST 217 16850 Margery ST 34 C1Y-ST. 2P
TILE O oreie 41 Tl P ] Addilion
e Cedar Key FL 32625 e LT s F:P% O
Z - 1 - - M.
~34/2130- - 0101 1--0E0
STREET ADDRESS 43 STREET ADDRESS N e
wkb ], 25
CiTY-57-2IP 44 CTY-§7-0F
TITLE D [T DELETE §1TILE a anW AUW
' NAME Frances P Creasman 5.2 NaE: q,p
i SYREET ADDRESS éeaso Hodges %gg 5.3 STREET ADDRESS . \‘\/
‘ CITY- $T- 2P edar Key™Fi, 25 §4CITY-ST- 7P
e ME T oreete B1TILE [J crange [ Adodtion
£ | e 62 NAME
: STREET ADDRESS 63 STREE1 ADDRESS
CITY-§T-21P 64 GITY-51-2I
14, | hereby Cer[ilK that the informatian suppyied with this tikng doos not quatity for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and Lhal my signalure shall have the same lega) effect as if made under oath; that | am an
officer or director of 1he carporation of Ihe recewver: or raslee ermpowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appoars in
Block 12 or Block 13 changed. or on an attachment wih an address
SIGNATURE:; g‘?{/_j,g._{zgffa/ - [ALBgemer— S 28 S 352.543.53/
EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR T he " Tiaytime Frane & T




