FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

DIVISIOSITJCC'DEF:E(;)('J(:PS(;STIONS Secretary Of State
DOCUMENT #

1. Corporation Name (1 )
THE BEVERLY HILLS WOMAN'S GLUB INC.

Principal Place of Business Maiiing Address
4450 N BACALL LOOP P.O. BOX 640505
BEVERLY HILLS FL J44E5 BEVERLY HILL FL 34464-0505
us 3. Date Incor;orated or Qualified | 3a. Datg U}éﬁ?t %n
11/27/1969 03/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] ? 7 | Not Applicable
Suite, Apt. #, etc Suita, Apt. #, elc. " $8.75 Adsitionat
8 i i
a ;’] §. Coertificate of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E;I 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has llability for Infangible tax under s. 199.032,
;I m m E‘ Florida Statutes Pves Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name
CLARK, BONNIE 82| Strest Address (P.0. Box Number is Nol Accepiabie)
4451 N BACALL LOOP
BEVERLY HILLS FL 34465 83
84| City FL 88| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famihar wilh, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE

Slgnatwe Iyped of prnled narme of ragislared agert ard ulls il applicable {NCTE: Regislered Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD DELETE 11 TILE PD N B Change [T Adaition
NAME HARDEN, EONA 12NAME ff'ﬂ"‘k, BO ﬂﬂl?
saeer aooeess | 5 MONTANA ST sswerovess |61 Mo Bacal Leop -
eres.ze | BEVERLY HILLS FL p uarsrw | Beverly vhits PL BY¥eb
TILE VD [# DELETE 21TITiE x p'r L . e _ [®Thange ] Addition
RAME DAVIS, DORIS 22 NAME eTotC ouli . *
sweer oneess | 235 PENSTEMON COURT 23smeet ooness | § Y ?Iu'se'l' ’ “"l? Drive
Ot -ST- 2P BEVERLY HILLS FL . saamsre | fhevevly Hals PL 349{%
T 1) b DELETE 3TN SV v [athange [ Addition
NAME MINICK, JACKE 32 NAME Tobaro ) Afhﬂzr .
sweeer aooress | 301 W, SEYMARIA DRIVE 33STREET ADDAESS | P o o8 ¢ , lutellle Drve
CITY - ST-2IP BEVERLY HILLS FL P, 34.CTY-ST-2P everly Hille FL 3Y¥é s
TLE T0 I DELETE A1TLE [+] ; [adhange ] Adation
e PITZONKA, JOY « e Burneyt, Joan
swneer aooness | 3651 TAMARISK AVE s aooess |42 09§, D.CS‘*. st.
CITY-ST-70 BEVERLY HILLS FL worrsize | PEVEYly tH, te F‘- 3¥¥LS
TIRE [T oeLeTe 517ITLE ’ I changs [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -SI-2¢ 54 CITY-ST-ZIP
TITLE 0 oecere 6.1 TITLE [T change T[] Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ETY-S1- 7 £.4 6ITY-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 419.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturé shall have the same legal etiect as if made under oath; that
I am an aficar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or B 13 it changed, or on angttachment with an addrgss.
SIGNATURE: _ AT f17/97 _(53)7467 913
Oate aytime Phane # 1

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIOA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

ARV R RN

CR2E037 (9/96)



