FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 999 8 . OO am g
CORPORATION Katharine Harris S ’ f 8
ANNUAL REPORT Secretary of State ecretal :} O State
1999 S DIVISION OF CORPORATIONS 03-11-1999 90130 013 ****61 .25
DOCUMENT # N49555
1. Carporation Name
WOMAN'S CLUB OF TITUSVILLE, INC.
Principal Place of Business Mailing Address .
NORTH BREVARD SENIOR CENTER P.O. BOX 1485
909 LANE AVE TITUSVILLE FL 32781
TITUSVILLE FL 32780 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 0] 06/25/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
[22] 27] 59-1718442 Not Applicable
City & State City & State ] i $8.75 Additionat
a EI 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ I—El E] ’3_D| Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
8%l Name
Hodge , Aup/
SWATON, EUNICE C. 82| Strest Address (P.O. Box Numiber is Not Acceptzabie)
4354 LONGBOW DR ; Red7 Muin ficld Pr
3 , *
TRUSVILLE FL 32796 77 Fus Vile
84| Ccity 85| Zip Code
FL | | 327282
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acceplt the appointment as registered
agent. | am familiarw&t and accept the, obfigations of, Section 617.0503, Florida Statutes.

/71/;,\/ 3-/ ‘mf? ?

SIGNATURE

CR2E037 (11/98)

Signatare, typed or printed name of registered agent and b if applicable. (NOTE: Regiatered Agent signature required wher: reinstating)
12 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TME 2D CiChange [ Addition
e SWATON, EUNICE 2 Hodge , AN
streeT aooress | 4354 LONGBOW DR 1asTReTADDRESS | A5G AT Muts efreld Or
CITY-5T-2P TITUSVILLE FL 1.4 GITY- ST-ZP Titasuitle. , =1 32758
TIMLE ) [ DELETE 24 TIMLE V7 s) ’ [JCrange [ Addition
NAVE HODGE, ANN 22 NAVE Ew/INg, Manry
streeT aporess | 3547 MURFIELD DR 2STREETAODRESS | ) G | FRIARS Court
crvstze | TITUSVILLE FL 32780 vaemv-stze | Tatusyilte  Ff 2 2 796
TITLE VD [ DELETE 34 TME VvhH - et =[5} Change ~ =~ [ Addition”
NAME THOMAS, PAULINE 32NAME Tavsen, BerNic =
sreeraporess| 1109 SINGLETON AVE IISTREETADORESS | /514 F3& i FJerRE ACE
arv-st-z2e | TITUSVILLE FL 32496 worstzr | T itusville Ef 32784
TITLE T [ DELETE 11 TME ‘1‘ [JChanga [ Addition
NAME WHITE, LORETTA 4.2 NAME Wb ,_Fe_. J L D&EW—F?‘ _
staeeT aooress| 4490 KEATS AVENUE wsmerioness| LLTO KERTS [Fvemss
arv-st-ze | TITUSVILLE FL 44 CITY-ST-2P Tr7wese/ifle ¢ 32770
TITLE S [ DELETE 5.1 TME 5 l [JcChange [ Addition
NAME CAROSELL!, MARTHA 5ZNAME MNpPSH A "-"""'TY e RS
streeraooress| 1630 PRIVATEER DR osmeenomess| 3§ 75 Tiperl TN
orvsize | TITUSVILLE FL 32496 54 CITY-5T-2ZP Mims . 7 3275
ITLE [ DELETE 6.17TIME - ’ [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2 64 CITY- ST-ZIP

14. | hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L3

Loy)
SIGNATURE: _ ﬂ&%‘ﬁ\!AQUIRED 3-~1-99 7.(1';»74/@?4

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)NG OFFICER OR DIRECTOR Date Caytime Phane #




