FILE NOW: FILING FEE IS $61.25

NONPRGFT
CORPORATION

ANNUAL REPORT

1998

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

1.

DOCUMENT #

Corparation Name

N23752

(1)

THE BRANFORD WOMAN'S CLUB, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 06 1998 8:00am
Secretary of State

R AR

SIGNATURE:

indicated on Lg

fy that the infarmation supplied with this fiting does not qualify for t
is annual report or supplemental annual report is true and accurate and that my sighaturs shall have the same legat effect as if made undef oath; that | am an

HGHWAY 27 FO BOX 1084 2. Date Incorporated or Qualified
BRANFORD FL 32008 BRANFORD FL 32008 12/07/1987 o o
4. FEi Number Applied For
53-2918163 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Siatus Desired D $3.75 Additionai
’;1 E‘ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elecfion Campaign Financing $5.00 may Be
;’ —z;l Trust Fund Caontribution _ Added to Fees
City & State City & Stals 7. Is this nemprofit corporation a homeowners association?
23] 28] [dves Clhe
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intangible
m E! ;;l ;‘ Personal Property Tax due June 30, 1 Yes [ no
9. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
81| Mame
SCDTT, JOHN L. 82] Gueet Address (Pﬁ.b. Box Number 15 Not Acceplable)
SUWANNEE AVENUE
BRANFORD FL 32008 33
84| Cay FL 85| Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corperation's board of directers. I hereby accept the appointrent as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signature, typed or pednted name of registerad saent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D LI DELFTE 1.1 TITLE - [lchange [ Addition
NAME SEE, NANCY J 1.2 NAME
swmeET ADDRESS | 20293 89TH RD. 1.3 STREET ADDRESS
CTY-§1-2I O'BRIEN FL 32671 1.4 CITY-57-21P
TITLE D [ oELenE 21TNLE [Jchange LI Addition
NAME SMITH, FLORA 2.2 NAME
smeeraporess [ RT. 2 BOX 547 2.3 STREET ADDRESS
CiTY-§T-2P LAKE CITY FL 32055 . 2 4GITY-ST-2IP o
TTLE D LI peLETE 3.1 TILE ] Change L[ Addition
NAME THOMPSON, JACKIE 32 NAME
sreeTaDoness | 4541 256TH ST. 33 STREET ADDRESS
CITY-ST- 2F O'BRIEN FL 32071 3.4, CITY - 5T-2P ]
TLE D (1 DELETE 4.1 TITLE L I cChange [ | Addition
HAME WARE, DORIS j 4, 2 HAME
smeeTaporess | 100 HWY 247 43 STREET ADDRESS
CITY-5T-2F BRANFORD FL 32008 4.4 CITY-57-2Ip B
TITE [T DELETE 517ITLE [dchange [T Addifion
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST1-ZIP 5.4 CITY-5T-Z1P . . .
e LI DELETE &1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY - 57-2IF 4.4 GITY-8T- 2IP _ N
14. | heraby certi he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the cargoration or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

PRI 2

: ,-// 2 /87

Daytime Phora # e o s

CR2E037 (10/97)



