FILE NOW: FILING FEE IS $61

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N09787 (5)
NEW EDITION WOMEN'S CLUB INCORPORATED

Principal Place of Business

Malling Address

FILED
Jul 22 1998 8:00am
Secretary of State

O 00

% THERESA HENDERSON % THERESA HENDERSON 3. Date Ingorporated or Qualified
2112 WINGER AVENUE 2112 WINGER AVENUE
HAINES CITY Fi 33844 HAINES GITY FL 33844
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Pringipal Place of Business 2a. Ma:nng Address 5. Contifioate of Status Deshed K $8.75 Additional
m ;I Feo Required
Suite, Apt. #, elc. Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 Moy Be
22 ;;l Trust Fund Contribution Added to Fees
City & State GCity & State 7. Is this nonprofit corporation a homeowners assoclation?
23 Eﬂ Yes [ No
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 -;5—| ;9_] E! Parsonal Proparty Tax due Jung 30. Yes No

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

HENDERSON, THERESA
2112 WINGER AVENUE
HAINES CITY FL 33844

81| Name

82| Strest Addraess (P.0O. Box Number is Nol Acceptable)

83

- | 84| City

FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this slatement for the pur

SIGNATURE

56 of changing its registerad

office or reglstered agent, or both, In the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statules.

Sighature. typed of printad name ol 1eglstered agent and tile il applicabla.

(NOTE: Registerad Agant signature required when relrsiating)

DATE

CIANATURE: A 00 osstsisionss S dinesr Hamdorsoon

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE ] DELETE 11 TRLE LY changs ] Addition

NAME HENDERSON, RENAE 12 NAME

streetaporess | 1705 HORIZON WAY 13 STREET ADDRESS

OITY-S1-21P BARTOW FL 14 GITY-S1-2P

TILE D L] DELETE 21 TILE LY Change |1 Addition
[ avE ‘WRIGHT, ZORA 2.2 NAME

street aporess | 132 WHITEHALL STREET 2.3 STREET ADDRESS

Y517 ‘DAVENPORT FL I 2 4CATY-5T-2IP

TIE D L peLETE 3ATITLE [IcChange L1 Additicn

NAME "DENNARD, LINDA 32 NAME

streeT ancress | 1804 ANGLE AVENUE 33 STHEET ADDRESS

CIY-ST- 2P -HAINES CITY FL 34.0iTY-ST-21P

TILE s |1 DELETE 4L1TIRE ) change ) Aadition

NAME ‘HENDERSON, THERESA £ 2NAME

street aporess | 2112 WINGER AVENUE 4.3 $TREEY ADURESS

CATY-5T-2P -HAINES CITY FL 44 CITY-5T- 2P

TITLE D [T DELETE 5.1 TMTLE [T Change T Addition

HAME \ i LEMS. “RG'NIA 5.2 NAME

stacer anoess |~ 1239 AVENUE | 53 STREET ADDRESS

CTY- STt HAINES CITY FL 5.4 BTy -57-7P

E D T DeLETE 6.1 TILE Clchange L] Addition

NAME BURGESS, ANNETTE M. 6.2 NAME

sweetaooness | 807 N STH ST 63 STREET ADDRESS

onv-si-ze | HAINES CITY FL 84 CITY-51-217

14. | hereby cerllfe: that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that .tha information

indicated on this annual report or supplemantal annual report is true and accurale and that my signatura shall have the samae legal effect as if made under oath; that | am an

officar or director of the corporation or the recaiver or trustea empowared 10 axecute this reporl as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

/29198 (99477405

CR2E037 (10/97)



