T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
gL i . o Feb 02 1998 8:00am

1998

DIVISION OF CORFORATIONS

1,

DOCUMENT #

Corperation Name

N49622

(6)

Secretary of State

THE WOMAN'S CLUB OF AUBURNDALE, INC.

Principal Place of Business

Mailing Address

KNI LR

243 LAKE AVE, PO BOX 1876 3. Date Incorporated or Qualified
AUBURNDALE FL 33823 AUBURNDALE FL 33623-1876 06 }.22,1992
us J
4. FEl Number Applied For
59-6136904 o Not Applicable
2. Principal Place of Business 2a. Malling Address e
P 9 5. Cerlificate of Status Desired L] $8.75 Additional
-2_1| E‘ Fee Required |
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing . $5.00 may Be
Ei 27 Trust Fund Centribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associatlon?
(23] 28] - Yes [ No .
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibla
E‘ ;57 E' E Personal Property Tax due June 20. Olves [Cne

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
GARRISON, MARY 83| Strest Address (P.O. Box NUmbar is Not Acceptable)
149 KINSTLE AVENUE . ,
AUBURNDALE FL 33823 e

8a| City T FL |as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the ;:.-uqi|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Sectlon §17.0503, Floridia Statutes.

ose of changing its registered

L —

officer or director of the ¢orp

0.,

Signature, typad of printed Tvarme of ragistarad agent and titla if applicable. {NOTE! Registered Agent signaturs regulred when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JTITLE D3 [1 oecere 1.1 TRLE [ ichange [T Addition
NAME CRIKIS, CAROLYN 12 NAME
smeeTaooress | 21 OAKWOOD RD. 1.3 STREET ADDRESS
CITY-§T-2P WINTER HAVEN FL ) 14 CHTY- §T-ZF . i o
TIE a3 T peene 21 TIMLE ETcrange 1 Addition
NAME GARPISON, MARY 2.2 NAME
sTreeT apoess | 149 KINSTLE AVENUE 2.3 STREET ADDRESS
OIFTY-57-2F AUBUANDALE FL 33823 2 4 CITY-ST- %P o e
TILE Dv [T DELETE 317TME .-~ [Tchage [T Addiion
HAME WARD, RUTH 32 NAME
smeeraporess | 1416 ARIANA BLVD. 23 STHEET ADDRESS
CITY-§7- 2P AUBURNDALE FL 84, GITY-§T-2P o
THTLE v [T DELETE 41 TILE [ Ichange [ Addition
NAME EIMES, MABEL 1,2 NAME
sreer apoRess | 114 OWEN CIRCLE N. 4.3 STREET ADBRESS
CITY-5T-ZIP AUBURNDALE FL 33823 ] 44 CITY-ST-7P
ME DV A peLETE 51 TITLE LT Change ] Addition
NAME THORNBURG VI 5.2 NAME
steerappaess | 2026 KIRKLAND DR 5.3 STREET ADDRESS
CITY-ST-2P AUBURNDALE FL. 33823 5.4 CITY-ST-ZP
TTLE |1 DELETE . 6.17TIME [T change LT Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 64 CITY-§7-2IP - — )
14. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section: 119.07(3){(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or suppismental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thatl am an
oration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
- ~

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

D,

| 4/
[-d0-28 9% 7- Look

[ irey Mtk D

CR2E037 (10/97)



