FILE NOW: FILING FEE IS $61.25 FILED

. NONI;’F%OFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O O dam
CORPORATION sandra B. Mortham
ANNUAL REPORT Socrtaryof Sa Secretary of State

1997

OCUMENT #

DIVISION OF CORPORATIONS
.« Corporation Name

9)
DIXIE COUNTY WOMAN'S GLUB, INC.

Principal Place of Business Mailing Address ”"MI‘ |" N” m“ 'I"l ]I.ll "I’ I’I" |'I” Illu IIIV I!I" IW ’“{

P O 80X 658 P O BOX 8%
CROSS QITY FL 32628 CROSS CITY FL 32620-08%
3. Date Incarporated or Qualifiod 3a. Date of Last Report
05/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
po 26] 53-3104620 Nol Applicablo
Suite, Apt. #, elc. Suilo, Apl. #, elc. it
ulte. Ap . P $. Cerlificate of Status Desired O $8.75 Addiional
22 —27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’-2-3-‘ El Trust Fund Contribution Added to Foas
Zip Country Zip | Country 8. This corporation has fiability for imtangible tax under s. 199.032,
(24] ?B—I 28] 30| Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Nare
M||J£H, MARY C. 82| Street Address (P.O. Box Number is Not Acceptatle)
MADISON AVENUE
BOX 838 83
CROSS CITY FL 32826-0838 8a] City FL [® Zip Coda

11. Pyrsuvant to the provisions of Sections 617.0502 and 617.1508, Horida Statules, the above-named corperation submits this slatement for the purpese of changing its registered
office or registered ageont, or both, in tho State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered

agenl. | am famsifjar with, and accept thy: obligations pf, Sgctior 5170503, Flarida Statutes.
- % . é/?
SIGNATURE __ +/ 2 7
Sipnaturgf lyped or prinjkd ne™e of registarpfl egent and Il it applicatile (MOTE Ragistered Agenl signalure reguired when reinstaling) / DATV

12, 7 OFFICER{ AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE s hd L] DELETE 111ALE [T Change [T Addillon | G5
NAME NIN, ANN 1.2 NAME I~
smeer anoness [ GOUNTY RD. 353 BOX 791 1.3 STREET ADORESS §
CITY-51-2P CROSS CITY, FL 32628 14.CITY-§1-2p &
WILE DV CJ oeLere 21Tt [Tchange ] adgition | O
NAME COPELAND, MYRTICE 22 NRME

streerappress | COTTER & CHAIRS ST. BOX 490 2.3 STREET ANDRESS

CiTY-ST-21P CROSS CITY, FL 32828 2 £0NY-$T-7P .

TLE D) [ pecere 31TMLE [ 1 Change 1 Addition
NAME MILLER,, MARY C 22 KAME '

streer snoress | MADISON AVE. BOX 838 3.3 STREET ALDRESS

orr-sr-ze - | CROSS CITY, FL 32626 34 CITY- 7217

TILE [ DECETE 41T [ change  T_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 2P 44 CITY-5T-2

TILE T BeLETE 6.1 THLE [T change L Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

ITY - 51- 2P 5.4 CITY-51-21P

TME [T oeceit B TITLE [T chenge T Addition
NAME 6.2 NAME

STREET ADDAESS 3 STREEY ANDRESS

CITY-ST- 2P €A LITY-ST-2IP

14. | do heraby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! reporl is true and accurale and that my signature shall have the same lbgal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustec empowered 10 executs this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

'.!n('-’.!w!'f/ﬂu'f,) 4/1-21/ o+

o A LA I




