FILE NOW: FILING FEE 1S $61.25

NONPROFIT g ﬁﬁ\ FLORIDA DEPARTMENT OF STATE
Il
s

CORPORATION Sandra B. Mortham
ANNUAL REPORT

¢ Secretary of State
1996 *u DIVISION OF CORPDRATIONS

DOCUMENT # N93000000851 (6)

1. Cerporabon Name

WABASSO WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address ||II‘||I’|’| IIIII ||||| Ill" ||“m""|m Ilm Inl“l‘l‘ I"II ”I“II’

4766 BIRD ST P O BOX 2712
WABASSO FL 32970 WABASSO FL 32970
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1993 04/11/1995
__?. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
[21] [26] 59-6137408 Not Applicable
ite, ApL. #, etc. e, Apt. #, etc. i
Sulte. ApL. 4, eto Sute, Apt. #, etc 5. Cerlificate of Stalus Desred [ $8.75 Additionat
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fees
2P Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 25] [20] 30] Florida Statutes 0 ves RINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HALL, NANCY 2| Strent Address P.O. Box Nunmiber i Not Acceptabio)
9505 FRANGIPANE DR
VERO BEACH FL 32860 8
84) Ciy FL BS| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1.am
farrahar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e
Stgratarg tyoed or printed name of registered agent aro title if applcable (NOTE: Registerect Agent signature naciired when reinstalingl DATE
12. OFFICERS AND DIRECTORS | K& ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [IDELETE 11 TILE [+ [YCrange  [] Addition
KAME HALL, NANCY 1.2 NAME Barkekkkx C H—&(.‘;E.
streer a00Rzss | 9505 FRANGIPANI DR st aoniess | S8SO 0.8, Lwy B
CAY-S1- 2P VERO BEACH FL 14 CITY-51-DP WAPLASSO FL 339 76'
TILE D PDeLETE 21 TITLE e Kl Change [ Addition
e VALENTINE, ALICE 22 NAE NaNcY AL O e
FRANGT PANL -
streer Aporess | 7945 N US ONE #29 23sTEETADORESS | AS O S
CITY-81-2IF VERO BEACH FL 32976 covsie | VERo  BeacH FL- 32963
e ) pleLEE A1TITLE Ochange ] Addition
NAME STIVERSON, JOY 3ZNAME
sireETAnoREss | 2185 86TH AVE 3.3 STREET ADDRESS
CITY-§1-21F VERQ BEACH FL 34, CITY-ST-2IP
TiLE VD CJDELETE 41TIME Ochange [T Addition
NiME VERCELLINE, ILA 4.2 NAME
sireet acoress | 7945 N US ONE #40 43 STREET ADDRESS
L cry-gT-ae VERO BEACH FL 44CITY-57-2P
TinLE T [JDELETE 51TITLE DChange [ Addition
HAME GUNDERSON, BERNICE 52 MAME
sineer aooRess | 4741 83RD ST 53 STREEY ADDRESS
CITY-S1- 2P WABASSO FL § 4 DITY- ST- 2P
THLE [JCELETE 61TILE Clchange L J Addition
AN 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64CITY-ST-2P
14. | do hereby centify that the information supplied with this filing is voluntarly furnished and does not quality for the examption stated in Section 110.07(3)k}, 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 efiect as f made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Aess W) btrdiiiom R :,\_3“;,_[% Ypn-s €450 S~

EIGNATURE ANG TYFED OR FRINTED NAME OF EIGNING OFFICER OR CIRECTOR
~ B As a . I T

Deytime Phone ¥

CR2E037 (12/95)



