FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 19990 8 . 00 am
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90271 019 ****41 .25
DOCUMENT # N46483
1. Corporation Name
THE MARIANNA WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address .
2902 CALEDONIA STREET 2902 CALEDONIA STREET
o o TR
MARIANNA FL 32447 MARIANNA FL 32447
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/17/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 590242468 Not Applicable
E City & State ;i City & State 5. Certifcate of Status Desired O s":;;i::ﬁi:“'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
';l la m J;cﬂ Trust Fund Contribution g ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Nanrf j? £ -
CRISP, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)
2305 FILLMORE DR.
MARIANNA FL 32448 8
84| City 851 Zip Code
' FL

11. Pursuant to provisjons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered a or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap intment as registered
agent. | anf familia Wa‘gat‘ of, Section 617.0503, Florida Statutes.
A2 C crzs +
SIGNATURE , Y72CA Scerten. Parrlcta - 2 79
Signature, typed or printed name of registered agant and tfeit applicatle. (NOTE: Ragi: d Agent sig racuired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DEL£TE 11TME : [IChange [ Additien
NANE HUIZER, RUTH 12 NAME ‘
sreer aporess| 3095 FOURTH STREET 13 STREET ADDRESS
CITY-ST-2PP MARIANNA FL 32446 14CITY-§1-2P ‘
TILE VPD [ DELETE 24 TMLE Cjchange  [] Addition
NAME ALMAND, LYDIA 22 NAME
sreet aooress| 4980 FLYNT DRIVE 23 STREET ADDRESS
arv-st-zp | MARIANNA FL 32446 2, 4CITY-5T-2P
TITLE SD [] DELETE 3.1 TILE [JChange- O] Addition
NAME PARAMORE, JANICE 32 NAME
sreeT aooress! 3181 GENE LANE 2.3 STREET ADDRESS
CITY-5T- 2P MARIANNA FL 32446 34, CITY-8T-29
TTLE 10 [J DELETE 44 TITLE JChange [ Addition
NAME CRISP, PATRICIA M 4. 2NAME
STREET ADDRESS 2305 FILLMORE DRIVE 43 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 44 CITY-5T-2P
TILE VPD ] DELETE 51 TITLE . [JChange  [] Addition
NAME BARNES, SUE S2NAME
streeraoRess| PLO. BOX 119 53 STREET ADORESS
CITY-ST-2F MARIANNA FL 32447 54 CITY-ST-21P . : :
TRE O] DELETE 61TME ClChangs L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P.1 5. 6.4 CITY-ST-21P

14, | hefeby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an
officer or director of the cosparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Q010572

o

CR2E037 (11/98)

Block 12 or Block 13 i i, pr on an attachment with an address, with all other like empowered.
LU E Tare e Cerss Qﬁ/?? /J’W/{/J’Z 5276
. Dai? " Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ":‘)




