FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION ]
ANNUAL REPORT

1997

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

DOCUMENT # N22169 (9)

1. Corporation Name

EAST HILLSBOROUGH CUPIDETTES CLUB, INC.

Principal Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

T

29] 2] 2 s0] _

701 €. MCDONALD RD. 01 E. MCDONALD RD.
PLANT CVTY FL 33567 PLANT CITY FL 335673529
3, Date Incorporated or Qualifisd | 38, Dale of Last Repont
08/24/1087" . 06/01/1966
2. Principal Place of Business 28, Mailing Address 4, FEI Number : Applied For
2_1| tﬂ 59-2848526 _ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $B.75 Acditional
5] ;’ 8. Certilicate of Status Desired [B/ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 ?a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country

8. This corporation has liability for intanglble tax under 5, 199.032,
Florida Statules 1 Yes mko

9. Namo and Address of Current Reglistered Agont 10, Name and Addreas of New Reglsterad Agent
81| Name
WH|GHT, BETTY J. 82| Street Address (P.O. Box Number is Not Acceptable)
701 MCDONALD ROAD
PLANT CITY FL 33567 )
84| City 85| Zip Code
FL

agent. | arn familiar with, and accept the obligations ¢f, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sactions 817.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

Signature. typed or prinled name of regisiared agent and tile il applicable. {NOTE' Fegistared Agent signature requined when reinctating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
e PO [ DELETE 14 TIE [ Crange L] Addition g
NAME WRIGHT, BETTY J. 1.2 RAME [
streer aooress | 701 E. MCDONALD ROAD 1.3 STREET ADDRESS g
CITY-51-21P PLANT CITY FL 14 CTY-§T-20
THLE VD T DELETE 21THLE L] Change L] Addition (O
NAME BOWLEG, THELMA 27 NAME
street anohess | 1105 E ALABAMA ST. 238 STREET ADDRESS
CITY-ST-71F PLANT CITY FL 2. 4 CITY-GT- 2P
TIE D 1 DELETE 31TILE [JChange  T_J Addition
NAME SULLIVAN, SANDRA 3.2 WAME
swerranoress | 1601 E ALABAMA STREET, APT. #403 33 STREET ADDRESS
City-ST- 7P PLANT CITY FL 34, 0i1Y-51-2P
L [-13 ] DELETE 41 TIE J change™ ] Addition
NAME MARION, ELOISE B. 4 2 NAME
street aporess | 823 SOUTH DELANEY AVENUE 4.3 STREET AGDRESS
CITY-51-2 AVON PARK FL 44 CITY-§T-2P
e 10 L] DELETE 5.1 TITLE L Changa — [T Addition
NAME KITCHEN, CAROLYN A. 5.2 NAME
steeraooress | 2205 N JOHNSON STREET 63 STREET ADDRESS
CITy-51-20 PLANT CITY FL 54 CITY-51-2P
e SD L DELETE 81TME Ll change |1 Addition
NAME WIGGINS, GARDENIA D £.2 NAME
sree1 ancress | 1501 £ TENNESSEE ST 6.3 STREET ADDRESS
Ty - 5T- 2P PLANT CITY FL 6.4 CITY-57-2P

infarmation indicated on this annua! report or supplemental annua! rep

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does notoﬂualify for the exemption stated In Section 119,07(3)}, Florida Statutes. | further certify that the
is frue and accurate and that my signature shall have the eame legal effect as if madle under oath; that
| am an officer or director of the corparation or the receiver or frusles empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

l39/57 /émy 2377870

Dayllme Phone 0046187



