FILE NOW: FILING FEE IS $61.25

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90032 005 ****61.25

6177 S.E. DOUBLETREE
HOBE SOUND FL 33455

8177 S.E. DOUBLETREE
HOBE SOUND FL 33455

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL R‘E’PORT Secretary of State
1999 DIVISICN OF CORPORATIONS
DOCUM ENT # N98000002980
. Corporation Name
THE WOMEN'S CLUB OF LOST LAKE, INC.
Principal Place of Business Mailing Address

(T

2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/21/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For -
- El ] ;l Not Applicable
City & State e e |~ City & State ) ] $8.75 Aadditional
E ‘ El L T — S Cﬁm_fgate of Status Desired ‘ O Fee Required
Zip Country Zip Country 6. Election Campaign Financifg -lj - ~$5.00 MayBe
m fz—gl E‘ [;‘ Trust Fund Contribution Added to Fees
2. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FROC'ONE. CONSTANGE 82| Street Address (P.O. Box Number is Not Acceptable)
8177 S.E. DOUBLETREE
HOBE SOUND FL 33455 83
84{ City FL 85] Zip Code
T1. Pursuant to the provisions of Secliens 617.0502 and 617.1508, Florida 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. ! heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE , Signatura, typad er printed name of registered agent and lite if applicable. (NOTE: Ragi Agent sig required when ing} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD ] DELETE 1ATLE [JChange  [JAddition
NAME MOORE, JANE g 12 NAME:
smeevooress| 8105 S.E. PAUROTIS LANE 13 5TREET ADDRESS
CITY-ST-21P HOBE SQUND FL 33455 14CITY-5T-2P _
e DS WELETE §21me hHs hange [ Addition
we |BRAMLMMCY e |FROC/ONE, Cor ko rc®
STREET ADDRESS .E. - 23STREETADDRESS | §4/ 9 2.8 = F. D i, el
CITY-ST-2ZIP HOBE SOUND FL 33455 'Q‘D zecrvstze | ANO b o _{5 O ,f 4/": b‘ﬁf:/? 2 %'m/b 55
TME 1)) ELETE 31TME o7 .. ] ' kChange [ Addition
NAVE FROCIONE, CONSTANCE - Sehlav 52, Fnieda
sreer aporess| 8177 S.E. DOUBLETREE asweroness| g4 G SVE- Do ble Jrle &
orv.stze__| HOBE SOUND FL 33455 werstar | JPvbhe Teony /. 3345<
TME ] [ DELETE 41TITLE -7 []Ch‘ange "1 Addition
NAME ' 4.2 NAME
STREETADDRESS 42 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ DELETE 54 TILE [1Change [ Addition |-
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST-ZP i 54 CITY-ST-2PP )
TME - E B ] DELETE 6.4 TTLE [OChange [ Addition
NAME - S 6.2 NAME ' 7
STREET ADDRESS |- P 6:3 STREET ADDRESS "/---"“"_‘
CITY-ST-ZIP B4 CITY.ST-ZP o e

T4 1 hereby certify that the information supplied with this filing does nat qualify fo

r the exemption stated in Section 119.07(3)(i}. ;Elorida'Stéllutés. ¥ further certify

that the information

indicated on this anmual report or supplermental annual repart is true and accurate and that my signature shall.have-the same legal effect as if made under oath: that | am an

officer or diracter of the corporation o the receiver or trustee empowered to execute this repert as requiced by’ Chaptey 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi /

_ SIGNATURE:

e

= y 2 EA(E 4{-_' Fy .Q».-
=""EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all othgrllke‘empawe{ed.

3/5

:

b

CCRPEN3T (11/98)

E ; el é
Date R ona #' |
PR A T

oy
Oa
-y

S



