FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G FLORIDA DEPARTMENT OF STATE
. ‘*) Watherine Harris

3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000851

1. Corporation Name

WABASSO WOMAN'S CLUB, INC.

Mailing Address

P O BOX 272
WABASSC FL 32970

Pringipal Place of Busingss
4766 B3RO0 ST
WABASSO FL 32970
us

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90041 018 ****61.25

AT AT

2. Principal Place of Business 2a. Malling Address

. Date Incorporated or Qualifed

21 (26 03/08/1993
Suite, Apt. # etc. Suite, Apt. #, elc., 4. FE! Number Applied For
22 [27] 596137408 Not Applicable
City & State City & State iti
Y Y 5. Certifcate of Status Desired | $8.75 Add'lhonal
;] E-I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
2—4| la ;l [E] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| WName
HALL, NANCY 82! Street Address {P.Q. Box Number is Not Acceptable)
9505 FRANGIPANE DR
VERO BEACH FL 32960 &
84| city FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1T Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeiniment as registered

SIGNATURE
Signature, typed or printed nama of registerad agent 5nd tite I appiicable TNOTE Regrstered Agenl signalure required whan feinstating) TAIE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TIMLE JcChange [ Addition
NAME GHACE, BARBARA 12 NAME
sTreeT ADDRESS| B850 US HWY #1 13 STREET ADDRESS
CITY.ST.2IP WABASSO FL 14 CITY-ST.Z1P
TIMLE SD [] DELETE 21 FITLE ClChange (] Additon
NAME HALL, NANCY 22 NAME
streeT apbress) 9505 FRAINGIOANE DRIVE 23 STREET ADORESS
CITY-57-ZP VEROQ BEACH FL 2 4CITY-ST. 2P
TITLE VD [ DELETE I1TITLE [JChange [} Addition
NAME STIVERSON, JOY 12 NAME
sTReeT appress) 2405 1BTH ST 33 STREET ADDRESS
GITY-5T. 2P VERO BEACH FL 34 CITY-ST-2P
TITLE TD [ ] DELETE 41 TTLE JChange [ Addition
NAME GUNDERSON, BERNICE 4 ZNAME
swreer aporess| 4741 83RD ST 43 STREET ADGRESS
CITY-ST. 2P WABASSO FL 44 OITY-57-2P
TILE ] DELETE 51TTLE CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZPP $4 CITY-ST-2IP
TME [J DELETE 61TITLE CiChange L] Addition
NAME £2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P £4 CITY.5T. 2P

14. | hereby certify thal the nformation supplied with this filng 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 effect as if made under oath; that i am an
officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empgwered.

4

A LI

i .
i i di ot .5124,4 :L/pl/'/ i

SL/SEF S0l

:

CR2€037 (11/98}

SIGNATURE: Beche G NDER 56 N gﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINE OFFICER OR DIRECTOR

Date '

Daytma Phone 3



