FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N22169 ()

1. Corporation Name

EAST HILLSBOROUGH CUPIDETTES CLUB, INC.

A O AV PR

Principal Place of Business Mailing Address
01 E. MCDONALD RD. 701 E. MCDONALD RD.
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Date Incoz;)orated or Qualified 3a. Date of Last Rsport
24/1987 08/10/199
2. Principal Place of Business _2a Malling Address 4. FEI Number Applied For
21 26] 59'2843526 Not Applicable
Suite, Apt. #, etc. __ Suite, Apt. #, stc. » . $8.75 additional
P 271 5. Certificate of Status Desired m/ Fea Required
City & State | Ciy&State 6. Elaction Campaign Financing $5.00 May Bs
23 28 Trust Fund Gontribution O Added to Fees
Zip Country L Gourtry 8. This corporation has liability for intangible anluer 5. 199.032,
E] E] 29] E] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT' BE.ITY J. 82| Street Address (P.O. Box Number is Not Acceptable)
701 MCDONALD ROAD
PLANT CITY FL 33567 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush chan%e was authorized by the carporation’s poard of directors. | hereby accept the appointment as registered agent. | am

CR2E037 {12/95)

ferniliar with, and accept the obligations of, Section 617.0503, Frorida Statutes.

siGNATURE _ Betty J. Wright, Pre mdentﬁ%}ﬂﬂ/ /f/ﬂ’/oﬁ )
Sigrature, typed or picled namo of regislersd agent and trle 1| apol cabie. qoTEM gisterad Agent sjgpsfirs required when raingtasing) at DATE

12. QFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE D - (JOELETE TATILE [JChange [ Addition
NAME WRIGHT, BETTY J. 1.2 NAME
staeer aooress | 701 E. MCDONALD ROAD 1.3 STREET ADDRESS
CY-ST-2iP PLANT CITY FL 14 CITY-51-2P
TITLE D [DELETE 21TITLE [CdChange [ Addition
HAME BOWLEG, THELMA 22 NAME
steer apness | 1905 E ALABAMA ST. 2.3 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 2, 4 CITY-S1- 2P
TILE D CDELETE A1TITLE CIChange ] Addition
NAME SULLIVAN, SANDRA 22 NAME
streeraovess | 1609 E ALABAMA STREET, APT. #403 3.3 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 34 CITY-S1-2IP
TME RS CIDELETE 41TIILE [dChange L1 Addition
NAME MARION, ELOISE B. 4,2 NawE
seeraonness | 623 SOUTH DELANEY AVENUE 4.3 STREET ADDRESS
BITY-ST-21P AVON PARK FL 44ITY-ST-2P
TMLE TD IDELETE 51TITLE [CdcChange [ Addition
NAME KITCHEN, CAROLYN A. 5.2 NAME
seer aoneess | 2205 N JOMNSON STREET 5.3 STREET ADRESS
City-S7-21P PLANT CITY FL B4 CITY-ST- 2P
TTLE 50 CDELETE 61TNLE CdChange [ ] Addition
NAME WIGGINS, GARDENIA D 62 NAME
seer anoress | 1501 E TENNESSEE ST £ 3 STREET ADDRESS
CITY-ST- 2P PLANT CITY FL §4CIY-5T-2P

14. | do hareby certify that the information supplied with this filing is voluntarily fumished and does not quaify for the exemption statad in Seclion 119.07(3)K), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mades under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name
eppsars in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: Betty J. Wright, President %ﬂw _%ag/;w’ \é’/_j’j/,g;{;?.ﬂ;a;/

SIGNATURE AND TYPED OR PRINTED NAME GF BIONING OFFIGER OR D Daytire Pron k




