FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

h FLORIOA DEPARTMENT OF STATE
Sandra 8. Martham

Secretary of State

6 W ¥ DIVISION OF CORPORATIONS
DOCUMENT # NO9787 (5)

NEW EDITION WOMEN'S CLUB INCORPORATED

A OO

Principal Place of Business

% THERESA HENDERSON
2112 WINGER AVENUE
HAINES GITY FL 33844

Mailing Address

% THRERESA HENDERSON
2112 WINGER AVENUE
HAINES GITY FL 33844

3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| NOT APPLICABLE Nat Applicable
i t #, etc. te, Apt. #, etc.
Suits, Ap sle Sute. Ap ele 5. Certificate of Status Desired B $B'75 Adqmonal
22 El Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlripution g Added to Fees
Zp Gountry Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
m |25) }a [30] Flarida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENMRSON, THERESA B2| Street Address (P.O. Box Number is Nol Acceptable)
2112 WINGER AVENUE
HAINES CITY FL 33844 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sUbMits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon's board of directors. | hereby accept the appeintmient as registered agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes,

SIGNATURE = o e
Sigralare typed o prated name of regesterea agent @l thie it anpuwabie INCTE Registored Agent sigaature e st when renstat ngi DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIFECTONG TN 17

e D ] DELETE T CJCrange [ Addition

NAME HENDERSON, RENAE 12 NAME

steet aporess | 1705 HORIZON WAY 1.3 STREET ADDRESS

CITY-ST-2IP BARTOW FL. 1A CIFY-ST- 2P

TITLE D [DELETE 21TILE [Cchange [ Addition

NAME WRIGHT, ZORA 22 NamE

staeer anoarss | 132 WHITEHALL STREET 23 STREET ADDRESS

CHY-ST-2 DAVENPORT FL 3 ACHY-5-2P

TITLE D [CJOELETE J1TIE CJChange [ Addition

NAME DENNARD, LINDA  ERIRL:

STREET ADDRE S5 i804 ANGLE AVENUE 33 STREET ADORESS

LITY-ST-2IP HAII*ES CITY FL 34 CHY-ST-2IP

TILE DS [CIDELErE LITITLE [(Ocrange [ Addition

NAME HENDERSON, THERESA 4 2 NAME

smeeranpress | 2112 WINGER AVENUE 4.3 STREET ADDRESS

CiIY-ST-2P HAINES CITY FL 44CTY-ST-7IP

TILE D CIOELETE 51TTLE [IChange " [] Aadition

HAME LEWIS, VIRGINIA 5.2 NANE

stweer aporess | 1239 AVENUE ( 53 STREET ADORESS

CITY-ST-2IP HAINES CITY FL 54CITY-57- 7

TITLE 1] CIDELETE 61 TILE [JChange [ Addition

NAME BURGESS, ANNETTE M. 62 NAME

stneer anoaess | 807 N 5TH ST 63 STAEET ADDRESS

CITY-51- 2P HAINES CITY FL 64Ty ST 2P

14, 1 do hereby centify that the information supphed with this filing is vofuntarity
cartify that the information indicated on this annual report or supple
cath; that | am an officer or direclor of tha corporaton or the recen
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: “7h ¢r 50> Hendesspn

er or frustee empowered o exacute 1t

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFF)

CER OR DIRECTOR

Szo/%e

furnished and does not qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes, | further
mental annual report is true and accurate and that my signature shall have the sarme legal eftect as if made under
i$ report as required by Chapter 617, Florida Statutes; and that my name

(I -7695

Diate

Draytine Phone &

CR2E037 (12/95)




