FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

AR DIVISION QF CORPORATIONS

Feb 04 1998 &8:00am

DOCUMENT #

1. Corporation Mame

NS60

00002450 (2)

PATRICK OFFICERS' WIVES® CLUB, INC.

_ Secretary of State

A GO R

Principal Place of Business

Mailing Ad’aress

%THRIFT SHOP %THRIFT SHOP 3. Date !ncorporaté;{ ar Qualified
PAFB FL 32925 PAFB FL 32925 ——e
4, FEI Nurmber Applied For
L 59-3365479 Not Applicable
2. Principal PI Busl 2a, Malling Add . :
rincipal Place of Business aling Adcress 5. Cerlificate of Status Desired O $8.75 Addttional
’;‘ ;S—l Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22 E Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E‘ ;8-' B _ Yos [&] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] E’ ;l @ Personal Property Tax dus June 30, [ ves K] Ne
$. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName '
GAGEN, KATHY 82| Street Address (P.O. Box Number is Not Acceptable)
640 MACE RD
BLDG 990 8
PAFB FL 32925 24| Ciy FL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Stalutes‘;. the above-narned corporatian submits this statement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

changing its registéred

SIGNATURE <

indicated on this annual report or supp

Block 12 or Bock 13 if changed, or on

SIGNATURE:

T14. | hereby certiig that the information supf:lied with this filing does nbt qualify for 4

emental annual report is true and accurate and ¢

Tgnature, typed or prted name of ragistored agent and titls if applicable. (NOTE: Ragisternd Agent signatura raquired when reinstating) DATE o
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP L/ petere 11TME ve CTcChange LR Addition
NAME ADANG, JOLYN 12NAME Sharon Ward
staeer aooRess | 30 AZALEA AVE. 13 sTReer aporess | 200G Cas me) W
CITY-S1-2P SATELLITE BCH FL L worv-stze_ | melboume, FL Sasado -
me [} (Y DELETE 21 TIMLE DV I Change ] Addition
NaME STAATS, DAWN 22NV Juetk Garker
stheer aooress | 1015 BOTANY LANE 2ISTREET ADDRESS | & Py .. OGK B )
CITY-5T-2P ROCKLEDGE FL zacmv-stap | Spfeilile ech EL 324377
TImLE BV yL DELETE 31 TMLE [ ) [T Change [ Aqdition
HAME DAVIS, BETH 12 NAME Sina Wood .
sweer aDbRess | 308 EAST OAK DR. sasmeaoneess | 4§ & Camellion bve
CITY-ST-2P SATELLITE BEAGH FL 34.CITY-57-2F <aleilite Beach B ™ 4g427 ]
e DRS [N DELETE 41 TITE Ds ! “[Tchange [ A] Addition
AN CURTIS, SUE 4 2nae Vaucen VoL
stezT p00RESS | 5100 ALAMANDA DR S3STRESTADDAESS | 1238 Golddn Pond Lant
GiTY-§T- 7P MELBOURNE FL 44 CITY-ST-2P Rocklede, 2  za44(
E D [ 1 pELETE 51TITLE T [J Change [ Addition
NAME SZABO, DONNA 52NAME
stReET abORESS | 2200 BENT PINE ST 5.3 STREET ADDRESS
CITY-$7-2F MELBOURNE FL 32935 _ 54 CTIY-ST- 2P
TILE oT ¥ DELETE 6.1 TILE o1 [ Changz [ Addition
NAME HUNT, VALERIE 6.2 NAME Wathy Gre
sweer anokess | 1608 N. OAK DR. 6.3 STREETADDRESS | 2 5O Ul;gj. o roNe
QITY-5I-2IP SATELLITE BEACH FL 6.4 CITY-5T-2IP v L 3

e exemﬁtion stated in Sectlon 118.07(3)(i), Florida Statutes. | further ceriify that the information

at my signature shall have the same legal effect as if made under cath; that [ am an

oificer or director of {he carporation o the receiver or trustee empawered to execute this report as required by Chapter 617, Flerida Statutes; and thet my name appears in
an attachment with an address.

CREECS7 (10/67)



