FILE NOW: FILING FEE IS $61.25

NONPROFIT c"iﬁﬁ‘i-’?’t‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION A, @g Sandra B Mortrar
ANNUAL REPORT i TR Secrelary of State
1996 N DIVISION OF CORPORATICONS
DOCUMENT # N36791 (4)
. Corporation Name
LEMON BAY WOMAN'S CLUB, INC.
Principal Place of Busingss Maiing Add;éss - “"mll "nml I”l”llll II‘ Im I’IM I‘I"Ilm I'I“ I'l" l‘l“ ’Ill
% ROBERT A DICKINSON ESO % ROBERT A DICKINSON ESO
460 § INDIANA AVE 450 S INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 3. Date Incorporated or Quaified 3a. Date of Last Report
0226/1990 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ) Applied For
21 26| 596154011 Not Applicable
Suite. Apl. 4. etc. Suite, Apt #. ete. 5. Gortificate of Status Desired O $8.75 Additional
;;I ;l Fee Required N
City & S§tate City & State 6. Cleclion Gevnpaign Financiiy 0 $5.00 may B
23 28] } o Trust Fund Conlrinution Added to Fees
2Zp Country . P | . County 8. This corporation has liabivy for intangible tax under s. 190,032,
2 25 29 30| i  Fkorica Stalules {1 ves kMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
DICKERSON, ROBERT A. 82] Etrent Addvass (PO, Box Number i Not Acceplabie)
460 S INDIANA AVE L
ENGLEWQOOD FL 34223 83
84| Ciyy FL [ssl Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 517.1508, fionda Stalutes, the abave
ar registered agent, ar both, in the State of Flonda Such change was autharized by the cor
familar with, and accept the obligations of, Saction 617 0503, Floridy Stalutes

SIGMNATURE

SN Tytend On A bt At o 4 fogr tereed et &0 bs @ apph ot s

-named corporabon s;
poralion’s hoasd of chrectars. | hereby accepl the appointment as registered agent. { arm

dabrmits this statement for the purpose of chanaing its registered office

12 OFFICERS AND DIRECTORS I ADD ONS T ANGE S 10 OFFICE IS AND DIREC TOFS IR 12 N
TIlLE PD [CI0ELETE 11T D [JChange [ Addiior,
NAME SHELDON, VIVIAN 12 Namt Powell,Terri

sraeer anoress | B85 CADDY RD 13 STAE: 1 ABDRESS 1847 Wh.”sper‘[ ) fines oty

CHY-S1- 2P ROTONDA WEST FL 140TY T 2P Englewood, F]L 34223

TE D CI0ELETE 2111 VD ., ClChange [ Addinn
N POWELL, TERR 22nans Preiffeq Doms

sireersooness | 1847 WHISPERING PINES CL 23 STREFT ADDRESS 729 B arge o St

CITY-ST-2IF ENGLEWOOD FL ) 2 40I0Y 51-2F & nglewood FL. 3422 (§]

e S [ JOECETE 31TIE : ' 7 [ICnage  [] Addition
MANE APPLEMAN, BETTY 32 NAMI o

stmeeraooress | 1491 MARYKNOLL RD 33 SIREHT ADDRESS fé’]q Oe g-)f’ &b??a{.";.yf‘ds RA ’

CTy-S1-2p ENGLEWOOD FL 34 CITY-§T-2F Cape H aze  Fl. 33946

TILE D ] DELETE 41 TILE 0. ’ Cchange [ Addition
NaME PFLEEGER, EMMA 12NN, June , e_‘H-g

seeeraooress | 2154 PYSTER CREEK DRIVE 43 STRHLT ADDRESS “YHs unS et Pr

CITY-§1-21p ENGLEWOOD FL 4450V 3171 Eng l&b) OOA FL. 34 222

HILE T CloeeFie 51TITLE T 4 ) O Change [ Addition
NAME GILLESPIE, AMRIAN 5.2 NAME ' o i

sieeancress | 7308 SPINNAKER BLVD 53 STREET ADDRESS (‘i]l}; cl)es P\t}ep’m’\:‘wt Kaérr)' B ) Vd .
CITY-ST-21P ENGLEWOOD FL ) SACITY-5T.21F Englewo Od, FL 3432 Y4

TILe CloeLEre &4 THLE b ! [dChange (] Addtion
NAME 6.2 NAME

STREET ADDRESS 59 SIRECT ADURFSS

Ty ST 2P 4TIV -51-7F

14. | do hereby cortify that the information suppled with this filing is vountarily furmished and do

48 nal qualify for the exemption stated in Section 119.07(3)ix), Flarida Statutes. | further

cerify that the information indicated on this annual report or supplemiental anaual report is tue and accurate and thal iy signature sha'l have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or Lrustee empowered 10 exocute this repor as required by Chapter 617, Flonda Statutes: and that niy narme

appears in Black 12 or Black 13 if changed, or on an atlachrent

SIGNATURE: _

@y an address.,

&

—— .
. o111

2173820

Ga: Dt Phawe: w

CR2E037 (12/95)




