FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Som we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49622

1. Corporation Name

THE WOMAN'S CLUB OF AUBURNDALE, INC.

Mailing Address
PO BOX 1876

Principal Place of Business

243 LAKE AVE.
AUBURNDALE FL 33823
us

AUBURNDALE FL 338231876

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90024 003 #6125

A A

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4] ' 28] 06/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-6136904 Not Applicable
i S City & Stat . iti
——l City & State - ity e 5. Certifcate of Status Desired i $3 75 Adqltlonal
23 ) _zgl Fee Required
Zip Country ’ Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Cutrent Registered Agent

GARRISON, MARY -
149 KINSTLE AVENUE
AUBURNDALE FL 33623

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B84l City

85| Zip Code

. FL

agent, | am faryjli , angl a

igations

iy .

,11. “Purstant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named col
.. office or registerad agent, or both, in the State of Florida. Such chaRge was authorized by the corporal
t th | o action 6470503, Florida Statutes.

rporation submits this statement for the purpose of changing its ragistered
tion's board of directors, | hereby accapt the appaintment as r? rledgl

. v
-

SIGNATURE o printed narne of ryshrsd ‘agent aful iitle if applicable. NOTE: Registered Agent signatura requirsd 'when reinstating} DATE

12 T, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Ds T DELETE 14 TITLE T [ichange (O Additen
NAME CRIKIS, CAROLYN 12 NAME )

streeranoress| 21 QAKWOOD RD. 1.3 STREET ADDRESS B

emv-stze | WINTER HAVEN FL 14CITY-5T-2P

TME | DP ] DELETE 24 TME OChange [ Addition
NAME GARRISON, MARY 22 NAME

sTREET ADDRESSE 149 KIN§TLE AVENUE 23 STREEY ADDRESS

orv-stzp . | AUBURNDALE FL 33823 2.4 CATY-ST-ZIP

TITLE DV o [J DELETE 31 TTLE [JChange [ Addition
rewe 2 5 | WARD; RUTH 32 NAME

sreeT AoRess| 1416° ARIANA BLVD. 33 STREET ADDRESS

crvisize < | AUBURNDALE FL 34.CTY-ST-ZP

TME oV - : [J DELETE 41TME [JChange [ Addition
NAVE EIMES, MABEL 4. 2NAME T
smeeraooress| 194 OWEN CIRCLE N. 43 STREET ADDRESS coe
arv.srze | AUBURNDALE Fi 33823 44 CITY-ST-ZIP S

TME Dv [} DELETE 5.4 TIMLE [JChange [ Addition
NAME THORNBURGVI 52NAME

stReet anoress| 2026 KIRKLAND DR 53 STREET ADDRESS

crvsrze | AUBURNDALE FL 33823 54 CITY-ST-2P B

THE | el L L [ DELETE 6.1 TIMLE [jChange [ Addition
NAME gy P 6.2 NAME

STREETADDRESS B 63 STREET ADDRESS

cmvstze | 3 64 CITY-5T-ZP

SIGNATURE: .. :

e e e OF BIGNING OFFICER OR DIRECTOR

14, | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or suppiemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute t
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE REQUIRED

emption stated in Section 119.07{3)(1}, Plorida Statutes. 1further certify that the information
d that my signature shall have, th
his report as required by Ch:

e same legal effect as if made under oath; that | am an
ter 817, Florida Statutes; and that my name appears in

/Aafé) /- KB- 99

CR2E037 (11/98)

7

7 / TDate Daytime Phone # _




