FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

79 (9)
HIGHS SPRINGS NEW CENTURY WOMAN'S CLUB, INC.

Principal Place of Business

40 NW 15T AVE.
HIGH SPRINGS FL 32643

Mailing A

ddrass

MARY HALEY
ROUTE 1 BOX 3840
FT. WHITE FL 32036-9720

R S

3. Date lncorgoraled of Dualified
(09/20/ 1996

3a. Date of Last Report

24] 23]

|20]

30]

2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 26} 59-2401019 Not Applicable
- Suite. Apt 4, etc. ;;I Sufle, Apt. 4. etc. 6. Cerlificate of Status Desired O siisn::jlriznm

City & State Ciiy & Stale 6. Elaclion Campaign Financing $5.00 may Be
23 E] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves [@No

9. Name and Address of Current Registered Agent

10. Name and Addreas of Now Registered Agent

HALEY, MARY
ROUTE 1 BOX 3840
FT. WHITE FL 32038

81| Mame

82] Strest Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

bove-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | an familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

S]Qr.a'ulz: typerd or printed name ol reg slerad agent and litle i apphcanie.

[NOTE: Registered Agent signature requirad when reinglaling)

DATE

12 OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TTE ¥ DELETE 11 THLE ?/D [ Change L] Addition
Nawt 12 NAME Irene Gonitzke

STREET ADDRESS 13STREETADDRESS | Route 2, Box 981

CITy-51- 2P TACTY-SI-2iP High Springs, FL 32643

TITLE TToeeeE 2.1 TLE v/D T : CTonange [ Addition
NAM 22 NAME Christine Clark

STREEY ADDRESS 2.9 STREET ADDRESS 2 1 524 NW gf&th Ave .

Ciry-§1- 2 racnv-sr-zp | Alachua, FL 32615

TIME L] oecete 31 TLE v/D [J Crange [ Addition
N 32 NAME Ruth Harlan _

SIREFT ADDRESS sssweeraopness | 18509 NW 272nd Terr.

CIY-S1-2IP 34, CITY-ST-20P H igh Spl‘.‘ ing_s » FL 32643

THLE ] DELETE L1 TITLE s/D [Tchange [ Additicn
NAME 4 2RAME Barbara Tritsch Miller

STREET ADDRE 55 wsmeraoress | 920 NW 6th Ave. '

CIY-ST- 2P 4.4 CITY-§T-2P High Springs, FL 32643

TILE T DELETE 51TMLE s/D [ Change L1 Addition
NAME 5.2 NAME Virginia Herschleb

SIREET ADDRESS 63STREETADDRESS | 515 NE 1st Street

CITY-57- 2P 54 0/TY-ST- 2P Heh Springs, FL 32643

TILE [J oeLete 6.1 TILE T/D [T change ] Addition
NAME 6.2 NAME Mary. H Haley

SIREET ADORESS 63STAEETADDRESS | Route 1, Box 3840

CiIY-§1- 2P 64 CITY-§T-2P Fort White, FL 32038-9998

SIGNATURE: _//

| MURY M. HALEY 3-/9-99

14. ) do hereby cerlify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; thal
| ami an officer of director of the corparalion or the receiver or truslea empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allachmaent with an addrass.

Tl

Goi. 4 54 -43b6b

IRE #ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylime Pnone #  DODDA4S

Mar 26 1997 8:00am
Secretary of State

CR2E037 (9/96}



