FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DWISION OF CORPORATIONS

Lonwe

DOCUMENT # N93000001348

1. Corporation Name

HOBE SOUND WOMEN'S CLUB, INC.

us

Principal Place of Business

w056 SE vENUS-ST. §OH4Y SE CarLToN
HOBE SOUND FL

Mailing Address
P O BOX 8042

HOBE SOUND FL 33475
us

AR M

2a. Mailing Address

3. Date Incorporated or Qualifed

29] [3a]

Trust Fund Contribution

2. Pripcipal Place of Business
o So44 sE CpeLToN [l 03/22]1893
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
;;l ;I Not Applicable
..2;| CIi.y«lgméeé Q) OND —ZEI City & State §. Certifcate of Status Desired [} ssg;i::gr;nat
Co'untry Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Currant Registerod Agent

10. Name and Address of New Registered Agent

TOWNER, JOANNE
9256 SE VENUS ST
HOBE SOUND FL

81| Name

B2

5 :}c:rfts f%_o.éBox &tﬁ%'sg%c;stibm)

&3

84

City H

pBE S D

85

FL

ECU20R

office or regigiagg

4/, /59

T. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
istatgd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
n; with, and accept the ofligations of, Section 617. 503, Florida Statutes.

SIGNATURE Ay
smnamp’. typrd or printed name of registered agent and title 7t applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. i/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TME PD ~ [ DELETE 14 TME PD WA Change [ Additian
NAME BENEDICT, HEATHER 1.2 HAME TOHNSEN MAM
sTreeT aporess| 6342 SE SHERWOOD ST rasmesTanress| GAA! SE DUNCAN
cmv.st-zp | HOBE SQUND FL 33455 14 CITY- ST-2IP Hore SOOMD ,Fi. 33455
TILE \!D . . ] [J DELETE 21TMLE {JChange [ Addition
NAME HERB, JOYCE 22 NAME
sraeeTaporess| 6003 ORANGE BLOOSM TRL 2.3 STREET ADORESS
erv-stze | HOBE SQUND FL 33455 2 4 GITY-ST-2PP
TILE SD {3 DELETE 31TMLE [JChange [ Addition
NAME CONANT, JOY 32 NAME
streeTanpress| 8957 SE CERES ST 33 STREET ADDRESS
omv-st-z¢ | HOBE SQUND FL 33455 34, CITY. ST 2P
e SD O DELETE 41TTLE vD X Crange [ Addition
NAME (GRAHAM, MARY 4.2 NAME RRHAI:‘, MARY B
sTreeT spoRess| 9015 SE HOBE RIDGE AVE sasreEraooress | 4DIS SE HOBE RIDGE AVE.
emv.svze | HOBE SOUND FL 33455 ) wovsiw | MoBE Joun D FL 33485
TME TD B DELETE 51 TIELE TD P [JChange  JRJAddition
NAME CLARK, ANNE 52NAE MIiLLER, LE
sreeeTAooress| 9256 SE VENUS ST s | p3gg S E QAMELLIA IR,
crv.stz2e | HOBE SOUND FL 33455 sicmvsize | Mo Be SOUMD . FLo 33485 B
mEe Tl DELETE 61 TILE sD 4 OChange X[ Addilon
e awe  FAWNER , TOANNE
STREET ADDRESS 6.3 STREET ADDRESS 3044 SE 700/
CITY-ST-2IP 64 CITY-ST-ZP HOBF SouND . 3B3#s55

T4, | hereby certify that the imformation 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 supplemantal annual report is true

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empgaberad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

or on an attachment with an agdfess, with all other like empower

XD BERMBED

4, /4

m—

May 07, 1999 8:00 am §
Secretary of State

05-07-1999 90129 048 ****61 .25

CR2E037 (11/98)

BE OF SIGNING OFFICER OR DIRECTOR

7 Daxa/

Daytime Phone #



