IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

+ & -

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

= Sansdra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N32636

1. Corporation Name

SUFOALL WOMEN CLUB INC.

(5)

Principal Piace of Business

Mailing Address

FILED

Mar 04 1997 8:00am

Secretary of State

TR

PO BOX 555924 SUFOALL WOMEN QLUB. INC.
ORLANDO FL 32855 P.O. BOX 555924
us ORLANDO FL 328555824 _
us 8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 59-3014902 Not Applicable
Suite, Apt. &, elc. Suile, Apt. #, elc. N ) $8.75 additional
3 {
” —21[ 5. Ceortificate of Status Desired [:l Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
El —El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has iiabllity for intangible tax undar s. 199.032,
24 25] 28] 50] Florida Statutes DOves Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
EVANS, ETHEL 92| Street Addross (P.0. Box Number is Not Acceptable)
4832 SLAVIA DR.
QORLANDO FL 32808 83
84| City FL 85| Zip Code
11. Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposaT)Tchanging its registered

office or registored agent, or both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signatara_lyped & printad name of regisiered agent and tile il apphcable, {NOTE" Registared Agent signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD (T DELETE 1.1 TiLE p"p - Ll cnange ] ddtion | g5
N EVANS, ELAINE G. 2 WA Laurethd Burion 5
sweeraooress | 5921 PICIDILLY CIRCUS CT 13 STREET ADDRESS | 9 /93 histon > %
Ty - ST 2 ORLANDO FL 14 CTY-5T-2IP OR tando £/ 32yl &
TiTLe 10 7 DELeTe 21 THLE Vv b @ L E Change [ J Addition |©
HAME EVANS, ETHEL 2.2 NAME 7 # i
steeer aooress | 4632 SALVIA DRIVE 23 STREET ADDRESS Q? 9 'fq g:\g }]/4}}/}/ ng #Vé !
cIy-§1- 2P DRLANDO FL - 2.4 CITY-57-2P f-,%;hé ndo - -
TITLE DM DELETE KER{)(1 Change Addition
NAME SPIKE, MARY L 32NAME gm [+/L) m M A D ?
steeeranoness | 4823 EDMEE CIRCLE 33STREET ADDRESS 5&,& 0"49@ Vl(l, \e'f'o{\ !
CITY-S1- 70 ORLANDO FL I seevstze 1 OY 1A D I -
TITLE VD DELETE 41TME . Changs Addition
N FIKES, VERONICA «2nme 0dl (',0.44\ rine,
stneeraooress | 1694 W HOLDEN AVE 43 STREET ADDRESS % S‘l’ G 14 O{?el 5+{e &+
CAY-SI-2 ORLANDO FL L4 CHTY-ST-2P 0 / andﬁ
TILE [5) [ oELEse S1TALE ) [J Change ™[] Addition
NAME PEYTON, BETTYE $2 NAMIE S éh KE; me éy ék@[_‘{f
swaeet ookess | 1315 N HIWASSEE RD 5.2 STREET ADDRESS 43 23 £ M &¢l
oy -S1-2 ORLANDO FL 54 CITY-ST- 7P pRLAnDO Pl
L 0 [J bEcETE &1 TTLE L) change LT Addition
HANE MONTGOMERY, THELMA L. 6.2 NAME
staeet anoress | 912 S GOLDWYNE AVE 6.3 STREET ADDRESS
THY-ST-IP ORLANDO FL £.4 CHTY-SI-7IP

SIGNATURE: 4

appears in Block 12 g z,k 13t

e ‘|
SIGNATURE AND TYPED Eﬁ"pnmrsn NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under gath: that
{am an officor or direcigr of the corporation or the recejygr or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

d. pron g

achmentmith an address
Plrd wm IS ! dent

Q-AS= 97 o) sa8128Y

Dala Dajtime Phone # 004 8001



