1. Corporation Namg

NEW EDITION WOMEN'S CLUB INCORPORATED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # NO9787 (5)

Principal Place of Business Malling Address

FILED
May 20 1997 8:00am
Secretary of State

N A

% THERESA HENDERSON % THERESA HEMDERSON
2112 WINGER AVENUE mﬁE\gll‘éGTER FALVENUE -
33044 | ITY FL 33844-
HAINES GITY FL 3. Date Incor, r%%cgor Qualified | 3a. Da&o!Lf isséon
053711 i)
2. Principal Place of Business 2a. Mailing Address 4, FEI r Applied For
: il NOY AppLICABLE
Suite. Apl. ¥, £1¢. Suite, Apt. 4, etc. . $8.75 Additionsl
22 ;] 6. Certificata of Status Desired ® Foo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. ‘This corporation has liabllity for intangibie tax under s. 199.032,
24] m ?Jl ?D.I Florida Staiutes Oves [no
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent

HENDERSON, THERESA
2112 WINGER AVENUE
HAINES CITY FL 33844

81| Name

82| Strest Address (P.O. Box Number is Not Acceplabie)

a3

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose'a? chianging its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept b

agenl. | a‘ryn' ar with, and accapt the pbligations of, Section §17.0503, Florida Statutes.

@ appointment as registared

7/ e

Sigrare typed of printed name of fegsterad agenl and tite f applcable, {NQOTE: Regislerad Ageni signaiura necudred whan reingialing] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T OFLETE 1.1 1TLE T Change T.J Addition
NAME HENDERSON, RENAE 1.2 NAME
streeranoress | 1705 HORIZON WAY 1.3 STREET ADDRESS
OITY - 51-2 BARTOW FL 14 GITY - $T-2ZP
TITLE D L] DELETE 21 TIME 1 Changa [} Adaition
NAME WRIGHT, ZORA 2.2 HAME *
sreeTaporess | §32 WHITEHALL STREETY 2.3 STREET ADDRESS
oY -51-2IP DAVENPORT FL 2 ACITY-51-2P
TiIe D 1 DELETE S1TTLE [JCrange ) Adoition
NAME DENNARD, LINDA 8.2 HAME
streeraoomess | 1604 ANGLE AVENUE 3.3 STREET ADRESS
CTY-ST- 2P HAINES CITY FL 3.4 CTY-5T-2P
TITLE DS Y oeLeTe 41 TTLE [T Change [ Addition
NAME HENDERSON, THERESA 4 2NAME
seeranoress | 2112 WINGER AVENUE 4.3 STAEET ADDRESS
CITy- 1.2 HAINES CITY FL LAQTY-ST-2P
T i) -] OELETE 51 TITLE L.! Change  [J Addition
NAME LEWIS, VIRGINIA 5.2 NAME
sReeraporess | 1239 AVENUE | 5.3 STREET ADDRESS
CITY - S1-2P HAINES CITY FL SACIY-5T-2P
e ] L] DECETE 61 TIILE 3 Change L] Addition
NAME BURGESS, ANNETTE M. B.2 KAME
steeeTaporess | 80T N STH 8T 5.3 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL B.4 CITY-5T-2P

information indicated on this annuat reporl or supplemental annual re

SIGNATURE:

mf{é??/¢ 7

14. | do hersby cerlfy that the informabon supphad with this filing does not gualily for the exemplion staled in Section 119,07(3)(1), Florida Statutes. | further cerlify thal the
is true and accurate and that my signature shall have the
i am an officer or director of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statintes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

same legal effect as if made under oath; that

Daviime Phone ¥ DORATIR

{ P 04222951

CR2E037 (9/96)



