FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQRPORATION
+ ANNUAL REPORT

1998

TLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretany of State *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

N46483
THE MARIANNA WOMAN'S CLUB, INC.

(6)

L

Principal Place of Businass

2802 CALEDONIA STREET
P.O. BOX 7
SSARIAW FL 32447

Maiting Address

2902 CALEDONIA STREET
P.O. BOX 734

MARIANNA FL 32447

us

FILED

May 15 1998 8:00am

Secretary of State

(e

3. Date Incorporated or Qualitied

12/171191

4. FEI Number Applied Far

590242468

Not Applicable

22]

|27]

2. Principal Place of Business 2a. Mailing Address iti
s 9 5. Cerlificate of Status Desired a $8.75 Additional
F4l 26 Fee Reguired
Suite, Apt. #, elc Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

office or r

City & State City & State 7. 15 this nanprofit corporation a homaowners association?
23 28 ves [HNo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 28 30 Parsonal Property Tax due June 30. Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
CHSP. PATRICIA B2] Sireet Address (P.O. Box Number is Not Acceplable)
2305 FILLMORE DR.
MARIANNA FL 32448 83
84| City FL BiLZip Code
11. Pursuant to visipns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatemant for the purpose of changing its registered

v/cf

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i it obligatigagaf, Section 617.0503 Florida Statutes.
%% 4%_77 j},«.....,,,....
gnature, typed o printed namie of registered agenl and tith pplcatle

(NOTE: Registered Agent signature requirad when reinstating)

DATE ©

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TITLE PD [ peLete 11TITLE Ph Xt Change [T Addition
NAME HEISNER, JOANN 1.2 NAME

srreeT a0DRESs | 2959 HWY 90 1 STREET ADDRESS Hg;gﬁgsulsgﬁnst .

CITY-S1- 21 COTTONDALE FL 32434 14cmy-st-zp Mg aAnna G 4146

THE VPD [ DELETE 21VILE PD bl Change [ Additian
NAME ALFORD, UZ 22 NAME ALMAND, LYDIA

staeer anoress | 896 STONE ROAD aasmeeTancress 4980 Flynt Dr.

CITY-ST- 2P GRAND RIDGE FL 32442 Feaom st Ma AL ; <

TITLE SD [ perETe 39 THLE 5D IJ Change ] Addition
KAME HUISER, RUTH 32 NAME PARAMORE, JANICE

steer anoress | 3085 FORUTH ST. wsmeETaniess 3181 Gene Lane

Ty -51-2P MARIANNA FL 32446 346 -5T- 20 Mg AN g AAG

TTLE TD T oELete 1.1 THILE D [ 1 change  [_] Addition
NAME CRISP, PATRICIA M 4.2 NAME

staeeT anoness | 2305 FILLMORE DRIVE 43 STREET AUDRESS b3 gggpiif?:gf'glgrl.{.

CITY-ST-2P MARIANNA FL 32448 44 CITY-ST- 2P o c AASE

e PR (T DELETE 5ATILE PD J ainte - [AWange L Addition
NAME SIMPSON, PAT 5.2 NAME 3

stoeet anoress | 2565 MILTON ST {‘gfngg,xs‘l’fg /V/ﬁ

CHTY-S1- 2P COTTONDALE FL 32431 SATIT-51-2P Y > 11 2 4.

e 1 DELETE B1TILE [Jchange ] Addition
NANEE 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-51-2P 64 CITY-5T- 2P

B A M.
SIGNATURE: %m

CRISP, TREASURER

'OFFICER QR INRECTOR

4/7/98

14. | hareby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true ang accurate and ihat my signature shall have the same ‘egal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empaowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachment with an address.

850/482-5276

Cale, Barlima Frene ¥ 16167

CR2EQ37 (10/97)




