FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 0 1 999 8 . OO am
y 1y, .
CORPORATION Katherine Harrls S
ANNUAL REPORT Secretary of et ecretary of State
1999 DiVISION OF CORPORATIONS 05-10-1999 90047 005 ****70.00
1. Corporation Name
NEW EDITION WOMEN'S CLUB INCORPORATED
Principal Place of Business Mailing Address
% THERESA HENDERSON % THERESA HENDERSON
2112 WINGER AVENUE 2112 WINGER AVENUE
HAINES GITY FL 33544 HAINES CITY FL 33844
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 06/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicablo
C' i l e
| fty & State M Ciy & State 5. Certifcate of Status Desired & $8.75 Aqdiionat
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
m [E] 2_9\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON. THEh.E.SA : 82| Street Address {P.Q. Box Number is Not Acceptable)
2112 WINGER AVENUE =
HAINES CITY FL 33844
: 84| City 85( Zip Code
: FL |*|
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 lgmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tile if applicatie. (NOTE: Registered Agent signature required whan retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TMLE [XChange [ Addition
NAME HENDERSON, RENAE 12 NAME Leomi Stotk
y alguey Grde
streeTanoress| 1705 HORIZON WAY 13STREETADORESS | f 2 4)
CITY-ST-ZIP BARTOW FL 14 CITY-8T-2P Hointe Coby, FL 2244
TIME D. ‘ [] DELETE 24 TME PJChange [ Addition
NAME WRIGHT, ZORA 22NAME Danitls, Zorow
streeT aporess| 132 WHITEHALL STREET 2.3 STREET ADDRESS
CITY-ST-ZP DAVENPORT FL 2.4CITY-ST-2PP
TME D ) DELETE 31TME D [Change  [f Addition
NAME DENNARD, LINDA 32 NAME Alce Sheph erd
streeTaporess| 1804 ANGLE AVENUE JISTREETADDRESS | R &G1> C ./ rrun P vwel
CITY-ST-2ZIP HAINES CITY FL 34,CITY-ST-ZIP Hones Cihy, Fu 2 354Y
TME DS ] DELETE 44 TIME ' [1Change  [JAddition
NAME HENDERSON, THERESA 4 ZNANE
streeTaporess| 2112 WINGER AVENUE 4.3 STREET ADDRESS
CITY-5T-2iP HAINES CITY FL 44 CITY-5T-2IP
TMLE D [ DELETE 51 TIILE [CjChange [ Addition
NaME LEWIS, VIRGINIA 52 NAME
STREET ADDRESS| 1239 AVENUE | 5.3 STREET ADDRESS
cmv-st-zp~ , |tHAINES CITY FL S4Cmy-ST-2P
TmE K [J DELETE BATITLE ClChange [ Addition
N BURGESS, ANNETTE M. 52N
stReeTa0pRESS| 807 N STH ST 6.3 STREETADDRESS
CITY-5T- 2P HAINES CITY FL 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ont an attachment with an address, with all other like empowered.
| T ¥ ] L2 V/9))
SIGNATURE: 7h ¢ ~e SASHA N 55 RULLIBY/D b S 15129 (9Y)) 4ad~ 7695~
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

0057849

CR2E037 (11/98)

=k



