FILE NOW: FILING FEEIS $61.25 , .. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # N4648 (6)
THE MARIANNA WOMAN'S CLUB, INC.

i A A O

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

pa02 CALEDONIA STREET 2902 CALEDOMIA STREEY
P.O. BOX 734 £.0. BOX 7(;4 -y
RIA L 32447
JQRIANNA FL 32447 Hg NA 3. Date Incorporated or Qualified 3a. Date of Last Report
121771891
2. Principal Place of Businoss 2n, Mailing Address 4, FE| Number Applied For
21 26 59-0242468 Not Applicablo
Suite, Apl. #, ete Sune, Apt. #, efc,
uie. Aps B ote uie. gt ¥ @ B. Cerlificate of Status Desired O $8.75 Addiional
22] 27 Fae Required
| City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tex under s. 198,032,
24 ;;l a 30 Fiorida Statutes ] ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Apent
81[ Narme
CRlSP. PATRICIA B2} Sireet Address (P.Q. Box Number is Not Acceptable)
2305 FILLMORE DR.
MARIANNA FL 32448 8
- B4] City FL [as Zip Code
11, Pursuant ta the_provisions of Seclions 617.0502 and £17.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or regueferdd aflent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | argfamilja) wilky; e abli ns of, Section 617.0503, Florida Statutes.
SIGNATURE ,L'z(ftx.t-'t_u ) WW - Wﬁ 3 (d f‘?
rature, typod or proles name of tegsterad agent angMiie il spplicable (NOTE: Reglalerad Agant signature required when reinslating) DATE ¥
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE ATIRE [T cnange — T°T Addition
NAME HEISNER, JOANN 1.2 NAME
srreer apokess | 2959 HWY 80 11 STREET ADDRESS
crv-stze | GOTTONDALE FL 32431 14 CITY-51-2P
TILE VPD L) DELETE 21T L] change L] Addition
NAME ALFORD, UZ 22 NAME
streer anparss | 896 STONE ROAD 23 STREET ADDRESS
erv-s1-2 | GRAND RIDGE FL 32442 2 4CTY-§T-2P :
L SD [T oecere 31TME L] Change | Addition
NAME HUISER, RUTH 3.2 NAME
streeT aooress | 3005 FORUTH ST. 3.3 STREET ADDRESS
ciry-st-e | MARIANNA FL 32448 34, CITY-§T-2P
e m L. peieve JEETT: ] Change — T_J Addition
haue CRISP, PATRICIA M 4.2 NAME
staeet aopress | 2305 FILLMORE DRIVE 43 5TREET ADDRESS
| arv-s1-or | MARIANNA FL 32448 44CTY-§T-2P
TITLE PR {1 DELETE 51 THILE L1 Change [ Adition
NAME SIMPSON, PAT 52 WAME
sweer anoress | 2585 MILTON ST 53 STREET ADDRESS
env-sr-ze | COTTONDALE FL 32431 5AGITY-ST-2F .
L [ DELETE £.1TILE [Jchange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-5T-21P
14. { do hereby cerlily that the information supplied with this Hiling does not qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this an
I am an officer or director of
appears in Block 12 or BI

SIGNATURE:

eporl or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lion of the recelver or fruslee empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name

or on an attachment 1 adarass.
. e e o
prok 2O Uk VLI ETD %2/?7 {[/.-{/cfa;r{

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GPFICER OF DIRECTOR 4 Hate Daytime Pranc Ryg 10199

FLORIDA DEPARTMENT OF STATE Apl' 04 1 9 9 7 8 O O am

CR2E037 (9/96)



