FILE NOW: FILING FEE IS $61.25 FILED
.

NONPROFIT
CORPORATION
ANNUAL REPORT Secralary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NOBF;E)Q (9)

1. Corporahon Name

SOROPTIMIST INTERNATIONAL OF HOLIDAY ISLES, FL.,

e ARAE RN

Principal Place of Busingss Mailing Address
PO BOX 8263 FO BOX B263
MADERIA BEACH FL 33738 MADERIA BEACH FL 33738-8263

3. Date lnfsgnf{agted or Qualified 3a. Date of Last Report

MADEIRA - capretT

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
;1—| 2_s| 59'6153151 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i
—-l ’ P P 5. Certificale of Status Desired 4 $8'75 Additional
22 ;l Fae Reguired
City & State ) City & State 6. Election Campaign Financing $5.00 may B
EI ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Cauntry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] [25] [20] (30] Floriga Statutes [ ves No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name
THOMPSON, DORIS 82| Street Address (P.O. Box Number s Not Acceplablo)
220-126TH AVENUE
TREASURE ISLAND FL 33206 83
84| City FL B5( Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed ot printed nama o registered agent and ulle il applicable (NCTE: Registerad Agent signatura reguired when reinslating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [T DELETE 11 THLE U] Crange L] Agdition
NAME WHITE, DONNA A 12 NAME
smeeranoness | 8401 W. GULF BLVD. 13 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND FL 1 4 GITY-ST-2IP
TILE Ash [.J DELETE 21 TITLE LT change™ L Addition
NAME BROWNLEY, ROSALIE 22NAME
staeet apoaess | 8541 GULF BLVD 23 STREET ADDRESS .
CITY-S1-2P TREASURE ISLAND FL 2 4CITY-S1-2p
TILE T I DELETE 31THLE D Change ] Addition
NAME THOMPSON, DORIS W 32 NAME
staeet appeess | 220-126TH AVENUE 33 STREET ADDRESS
TITY-ST-7P TREASURE ISLAND FL 34, Ty -ST-21P
ms P [ DELETe 1 41 TILE [ Crange ] Addiion
NAME TOLISANO, ERNESTINE 4.2 NAME
sweeranoress | 6331 4TH PALM POINT 43 STREET ADURESS
CITY-ST-2IP ST PETERSBURG BCH FL 445ITY-ST-2P
TIe D [T DECETE 5.1 TITLE L] change [ Addition
HAME HENDRIXSON, EILEEN M 5.2 NAME
sreeT aconess | 7650 BAY SHORE DRIVE 53 STREET ADDRESS
CITY ST 2P TREASURE ISLAND FL 5.4 CITY-ST. 2P
TRE. CsD L] DELETE BATILE T T Change ] Addition
NAME MALKIN, CAROL 52 NAME
smeer snoress | 12546 CAPRIL CIRCLE, N. 6.3 STREET ADDRESS
CITY-57-2P TREASURE ISLAND FL £4 CITY-5T-2P

14. | do hersby cerlily that the information supplied with tnis filing does not quality for the axemption stated in Section 119.G7(3)#), Florida Statutes. 1 further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an oflicer or director ol the corperalion or the receiver ar rustee empowered 1o executs this repen as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blochk 13 if changed, or on an altacpqient with an agidress.
o
y 1/5/4? 13-3bo-Si4&
Lrate

TEQ MAME OF SKINING

" eann B. Mortham Jan 17 1997 8:00am

CR2E037 (9/96)

SIGNATURE: . .
A Ty Phore ¥ pos 1435

Eﬂ6 DIRECTO!
I)or.'c-. R P TV I R R NP P




