SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA:”.ON Sandra B. Mortham
ANNUAL'REPORT Secretary of State
1998 DIVISION OF CZRPORAYIONS

FILED
Sgp 17,1998 8:00 am
ecretary of State

DOCUMENT, # "N32636

| 1. Corporation Name

SUFOALL WOMEN CLUB INC.

(5)

o et

M

Principal Place of Business Mailing Address

PO BOX 555924 SUFOALL WOMEN CLUB. INC. 3. Date Incorperated or Qualified
ORLANDO FL 32855 P.O. BOX 555824 06/01/1989
us . 3gLANDO FL 32855-5924 4. FEI Number Applied For
Thesonna L, mﬂfé,mc,z v 59-3014902 Not Applicabie
2. Principal Place of Business / 2a. Maijling Address P . ) $8.75 Additional
4 . f S d

-t ?/a? S, Q/ (/c,u,,‘ Af Aoe EI ‘0, 6'3‘_5"? e ‘-/ 5. Certificate of Status Desire ] Fao Roquired

Suite, Apt. #, etc. 7 Suite, Apl. #, etc. 6. Election Campaign Financing 55.00 May Be

;' Trust Fund Contribution D Added to Fees

- Ok lant (/q,

_ City & State .
I .

.

P

City & State -

. R =

- El anttre .

e T S

F 5

7. Is this nonprofit corporation a homeowners association?
EORPE SN - Xas . No—~ -

Zip

' Zj = Counf
! . 05~ m_(jt,zazwqe,

L 2 2 72875

Col
30] @/(am[f;

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yos No

9. Name and Address of Cdrrent Registered Agent

10. Name and Address of New Reglstered Agent

—_— e
BN The/mp Lo oAty omeny
EVANS, ETHEL 82| Street Address (P.0O. Box Number is Not Acceptable) 7 7
4632 SLAVIA DR.
ORLANDO FL 32809 B2 S, Gerdwgn HUE
s Y e pan-o-o— - —FE T s

11. Plrsuant to the provisions of sections 617.0502 and 617.1508, Fionda Statutes, the above-n: } i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

amed corporation submits this statement for the purpose of changing its registered

7 7/7Y

agent. | am fapAljsp with, and accapt the blig?k? of, section 617.0503, Florida Statutes.
sueum‘m&jgj‘“ @’ K, Ml ‘(—7

Signature, typed or printad name of registared agent and title if ,aqsmce

(NOTE: Registarad Agent signature required when reinstating)

DATE'

CR2E037 (5/98)

12. OFFICERS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

:LF; QANS ELANE D4 peLETE :;:AT; ;Qp ’D“DQZ/CL W F@%Cb~ 50\(1)-0?’3 [X] change [_] Addition
' : ' T3 Liston C f

swreet anoress (5121 PICIDILLY CIRCUS CT 13 STREET ADDRESS 017 ! * '

crvstze  |ORLANDO FL 14CITEST-2P \/C),\Z; | e C}} dp JEL 328 ‘.

THLE T E DELETE 21TMLE ‘/ e FCSIOEN ' X] Change ] Addition

NAME EVANS, ETHEL 22HAME _I?S 77)’ foan L /.?‘Mrv/yz'r.."" %

STREETADURESS | 4632 SALVIA DRIVE 2.3 STREET ADDRESS ¢/5Lc 37’1 o é, wgw Rre’

cmestze | QRLANDO FL 24CITY-STZP Oftan o, %/;.

we g;l;'!lzl?MARY L S L Wil o o7 A €€s-—[] charge- [-acation

STREET ADDRESS [ 4§23 éDMEE CIRCLE G.SSTREEI'ADD—RQSS 3 f/ drme Cit.

crvstze  |ORLANDO FL 34 CTYST2P O ta N o) 7/ . ]

TME . |vD [#oELeTE “TME 7 o LM el S ok Change Addition

we " [FKES, VERONCA e s Pondlefon o

STREET ADDRESS ]‘514 w HOLDEN AVE ) ' . 4.3 STREET ADDRESS \ (L ¢

emvstze ~ JORLANDO FL -5 0 w7 T T usovstap T O¥ian 'f})-;)_F J. a-—3 ggsc‘i - ._.é

TTLE SD ] pELETE SITME  gpef ) Change Addition

NAME PEYTON, BETTYE 5.2 NAME _gl ﬁgf’y ﬂe,é/z_t;/\f /& .

seeTavoress {1315 N HIWASSEE RD sysreshooness | / 4 /57 /7 0 WA FEC _

cmvstzp  {ORLANDO FL semvstze | OpfaNdo, Ffa. FATFS

nne D (] oeceTe &1 TTLE rc"gsq e &9-}% erine YWH C/C [ change £ Addition

NASE MONTGOMERY, THELMA L. 62 NAME : .

STREETADDRESS | 912 § GOLDWYNE AVE 63 STREET ADDRESS 772 S Ceo A= ==

omestze  |ORLANDO FL 64 CITY-ST-2ZIP CORlande, F#77- F2505

14. | heraby certiz that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am

indicated on

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

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

SIGNATURE:

I n T K T s

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

A 45 95 47.39% 25p5

Daytime Phone #




