2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 740124

1. Entity Name

GFWC SANTA ROSA WOMAN'S CLUB INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90057 020 ****6] .25

Principal Place of Business Mailing Address

PO BOX 423 PG BOX 423
GILF BREEZE FL 32561 GUKF BREEZE FL 32561
us us

2. Principal Piace of Business 3. Mailing Address

M0

MR

Suite, Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

{

‘.255;,?_?—0%23' 5255 97’)5&3

|ty & Stat Clty & State 4. FEI Number Applied For
£ BRec=ze JRee2 e 59-1709451 o e
-...Country ~ . ~ Country- . «- - i, Ceftificate of Status Desired . [ —$8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GALLAGHER,MS. PRESLEY
3372 LAUREL DR.
GULF BREEZE FL 32561

A

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

b
SIGNATURE .
Signature, typed or printed name of registered agent and litte if applicable (NQTE: Registsred Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fiis © Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE iVPD 1 Delete TITLE M ohange [ addition
NAME GINN, MARION | N
STREEF ADDRESS | {1607 GUAM LANE STREET ADDRESS
omv-sT-2¢  |GULF BREEZE FL 32561 CITY-ST-2P 214 F 24 543
TIMLE 2VPD 01 Delete e [Ichange [ Addition
NAME BARRETT, KATHY NAME
STREET ACDRESS |46 HIGHPOINT DR STREET ADDRESS
| dvetar” ~|GULF BREEZEFL 32561 - N cmvisraen | T T R
THLE RS TEosets e ) @ge Xnadiion
NAME BRANDON, WENDY NAME Pf?. L
RRV e Mo RE
steer aoress (1756 ENSENDA TRES sweraoonss | 113 4 wvsg
cry-s-2p |PENSACOLA BCH FL 32561 CITY-ST-ZIP 5'_1‘/;' Fpe 638 Ffjoz 5465
e PD O oelete TITLE D chage [ Addition
NAME MINEO, JUDITH NAME
street aporess (4681 SOUNDSIDE DR STREET ADDRESS
orv-si7¢ | GULF BREEZE FL 32561 | orvsr.ze 21 32563
TiE ] Dalele e R enange [ Adaition
AV LANDFAIR, PAT X e n%a. P /77 (pvshell
STAEET ADDRESS 830 BAY CLIFF ROAD STREETADDRESS | £/ ? [N r == /-zcd
crv-s-zf |GULF BREEZE FL 32561 CITY-§1-7P Gai p Re=zl, [~L 3986/
TMLE k(1] ] Detele TIMLE Khange [ Addition
NAME PFEIFFER, CAROLYN NAME
sTReeT AnDRESS (4304 HICKORY SHORES BLVD STREET ADDRESS
ov-s-2¢  |GULF BREEZE FL 32561 CITY-57-2P Z2/P B2 54 3

12, | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

é; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phong #

CR2E037 (9/01)



