N FILE NOW: FILING FEE IS $61.25 FILED

1
o
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17 ) 1999 8:00 am 5
CORPORATION Katherine Harrs S t f S tat
ANNUAL REPORT Secrotary of State ecretary or State
1999 b DIVISION OF CORPORATIONS 02-17-1999 90040 030 ****6].25
1. Corporation Namé
CEDAR KEY WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
2419 EAST HWY. 24 P.O. BOX 118
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/26/1985 5 .
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FE} Number ’ Applied For i
a ;l 59-2354508 . v/ Not Applicable :
City & Stat City & State iti ¥
ty e ke 5. Certifcate of Status Desired O $8.75 Additional
E] ;l . Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l E;l El ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E - 81 Name
CREASMAN-FRANCES SO : 82| Strest Address (P.O. Box Number is Not Acceptable)
16550 HODGES AVENUE
* CEDAR KEY FL 32625 8
. 84| City FL 85! Zip Code
ﬂ -',;F'u}glz;qiﬁl‘_‘t‘o rha provisions of Sections 617.0502 and 61‘7.15\68; Florida Statutes, the above-named cerporation sub_mii -7 : Vslgat‘grr;a‘,n.l for théjﬁu.rﬁos.é @f;phangl:[\g[ig%;;?i;; red
" offidé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dir, hereby,actept the, dppointment'as regi i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ey EESRHTEIE TS S 0 fgi et i
SIGNATURE P .
Signature, typed or printed name of registared agant and tHle if applicatie. {NOTE: Registerad Agent signature required when rewnstating) 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.
Tme VP/D (1 DELETE 11 TME AR CIChange  [TAddiion | =
NAME WALLING, GERRY 12 NAME 7 7 . I~
streeTaoress| 941-TTH STREET 13 STREET ADDRESS SHRARLE o
crv-st-ze | CEDAR KEY FL 32625 14 CITY-ST-ZIP &
TME TD [ DELETE 21 TME [Change  [JAddiion | ©
NAME HARRIS, NENA Z2NAME
smreeracoress| 67 S.W. PLACE HD RD 23 STREET ADDRESS
CITY-ST-ZP CEOAR KEY FL 32625 i 2.4CITY-81-2P
S [ ] DELETE 31 TRLE [OChange [ Addition
; ".ST_AL_TER,-’ LORRIE ) 32 NAME
;16850 MARGERY STREET 33 STREET ADDRESS
emv-sizes ¥ CEDAR KEY FL 32625 34.CITY-ST-ZP
TTLE P/D [ DELETE 41 TILE {JChange  {7] Addition
NME L CREASMAN, FRANCES P 4.2 NAME .
smreeraporess| 16550 HODGES AVE. 435TREET ADORESS 3]
g V
orv-st-ze | CEDAR KEY FL 32625 44CITY-5T-2P dpth L SRR e
TNE [ DELETE 51TTLE . [JcChange | Addition
NAME 5.2NAME
STREETADDRESS| | . 5.3 STREET ADDRESS e
CTY-5T-2P 54 CITY-ST-ZP oL ‘
TMLE [] DELETE 61TITLE . - o © [JChange  [JAddiionj
NAME o 82 NAME A -
sTREETADDRESS| 0 T §3 STREET ADDRESS L
GITY-ST-ZIP e 64 CITY-ST-2P

14. | hereby ceriify that the‘information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or directoi of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or'on an attachment with an address, with afl other like empowered. .

SIGNATURE: <7128

Daytime Phone #



