2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 740124

1. Entity Name o

.-

GFWC SANTA ROSA WOMAN'S CLUB INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90264 022 ****61.25

Principal Place of Business

PC BOX 423 '
GULF BREEZE FL 32562-0423
us

Mailing Address
PO BOX 423

SgLF BREEZE FL 32562-0423

2. Principal Place of Business 3. Mailing Address

I

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-1709451 Not Applicable
Zp ) Couny Zip Country ~5 Certificate of Status Desired O " $8.75 Addiional
: Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
géATLZLALfSREEI,_MDSRPRESLEY Street Address (P.O..Box Number is Npl Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agant and Lite it applcable,

(NOTE. Regstered Agant sighalule requied when rainstating) DATE

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
* ey N O

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD o & Celets TILE vFP [ Change  [&%ddition
NAME BRANDON, WENDY NAME Gad »i5, S R LEY
SIREE] ADDBESS | 1756 ENSENADA sieeTaoDREss | 30 W RANGCHETTE SQ
ory-s1-zp | PENSACOLA BEACH FL 32561 ov-sf | Qulk BrRecBE FL 34¢C¢3
HiLE PD B elete e Rs D ] Change Tition
HAME BARRETT KATHY s NAME [R5 Y S Do NA
STREET a0oRess | 46 HIGHPGINT DR ] T STREETADDRESS | #/ 2 F NESTLING €T
¢nv-si-zp - |GULF BREEZE FL 32661 CITY-ST-2IP Cylr BreEez FL 3 A3
THLE SD O Delete TITLE PB EtChange [ Addition
NAME OLIVER, BARBARA NAME
STREET ADDRFSS_| 4639 SMOKEY RD. STREET ADDRESS - - - - . g n
CITY-S1-21P GULF BREEZE FL 32563 CITY-S1-2P
TILE VPD FBelete THLE v Pb O change  (=Kddition
NAME WOODWARD, MARY NAME QINN, Harvo
swmeEt aopfess |3172 DUNE DRIVE SRt | /607 KUA A LANE
ciy-s1-zp |GULF BREEZE FL 32563 CITY-SI-7IP QU F ARERZE Fl 334°L3

ReD -
TITLE [ pelete e ¢sh hange Addition
e JENKINS, ROSE ? e Bt O
strer appress | 109 NANDINA ROAD STREET ADDRESS
orv-si.e | GULF BREEZE FL 32561 CITY-5T-2F

D —
TLE O Delet HILE [Jchange [ Addition
e CAMPBELL, ANNA W e e ?
staeer aooness 200 LAURA LANE STREET ADORESS :
crv-sr.ze | GULF BREEZE FL 32561 CTy-st-7Ip

indicated on this report or supplemental report is trus an

SIGNATURE: _ A ——— &/ Ly

12. { hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}, Ficrida Statutes. | further certify that the information

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 rustee empowerad 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

ANNA W- CAHPBELL Taascny [ s saten

L r-os 10 - 772- 7543

$IGNATURE AND TYPED OR FRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




