FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION &7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 01 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

DIXIE COUNTY WOMAN'S CLUB, INC.

©)
AR ERR M

Principal Place of Business

Mailing Address

SH%SBS‘»((:!?}”FL 12628 ER?)SBSO)(()I?‘}”FL 10028 3. Dale Incorjoirst;; or Qualified
4. FEI Number ]Applied For
50-3104620 3¢ ot Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
21 126 Fee Required
Suite, Apt. #, efc. Suite, Apt. #, ol €. Elaction Campaign Financing $6.00 may Bs
’;;l ;?l Trust Fund Contribution Added 1o Fees
City & State Cily & Siate 7. Is this nonprofit corporation & homeowners association?
;3] Lz;l O Yes No
Zip Country Zip Counlry B. This corporation owss or has paid the current year Intangible
m ?EI ;E‘ L3;‘ Porsonal Praperty Tax dus Juna 30. [ Yes I No

0. Name and Address of New Reglstered Agent

-

9. Name and Addreas of Current Regisiered Agent

81| Name
MILLER, MARY C. 82| Gtrest Address (P.O. Box Number is Not Accaplabie)
MADISON AVENUE
BOX 838 83
cnoss CITY FL 32628‘0838 B4 Cny 85 ZJD Code

FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such ghange was authorized by the corporation’s board of dirgclore. | hareby accapt the appointment as registerad
agent. { am tamiliar with, and accep! tho obligalions of, Soction 617.0503, Florida Stalutes.

SIGNATURE
Signlure, lyped & prinlod name of rogisterac agenl end itle if apphcable {NOTE " Repistared Agenl sighalure requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ petete 14 TITLE [T change ] Addition
NAME BRANNIN, ANN 1.2 NAME
sweeranoress | COUNTY RD. 353 BOX 791 13 STREET ADDRESS
CITY-$1-21F CROSS CITY, FL 32628 14 GITY- 7.2
TRE v L] DELETE 21 TMTLE [ Change [ Addition
HAME COPELAND, MYRTICE 2.2 NAME
smeeraopress | COTTER & GHAIRS ST, BOX 490 23 STREET ADDRESS
CITY-51-21p CROSS CITY, FL 32628 2 4CITY-ST-2P
LE 10 ] DELETE 31TMLE i Change  |_] Addtiion
NAME MILLER,, MARY C 2.2 NAME
seeraporess | MADISON AVE. BOX 838 13 STREET ADDRESS
CiTy-§7-21P OROSS C'TY. FL 32628 34, CITY-ST-2IP
TLE T oELEve 41 THLE LJ change ™ [ Addition
NAME 4. ZNAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CIFY-51-2P
TITLE [ DELETE 51 TILE O Chargs T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-21P
TILE [ DELETE 6.1 TITLE LT Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P J 4 CITY-5T-2P

14. | hereby cerlify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemontal annual report is trua and acourate and that my signature shall have the same lagal stiect as if made under oath; that | am an
officer or director of the corparation or the receiver or irustec empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed. or on an attachmenl wilh an adgress,

T2, N TR . )

SINRNATIIDE.

CR2E037 (1097)




