2006 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED

DOCUMENT # 740124

1. Entily Name

GFWC SANTA ROSA WOMAN'S CLUB INC.

05-09-2006 90080 019 ****61 .25

Principatl Place of Business

Mailing Address

PO BOX 423 PO BOX 423
GULF BREEZE FL 32562-0423
us us

GULF BREEZE FL 32562-0423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 09, 2006 8:00 am
Secretary of State

ITEVARARAnm

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-1709451 Mot Applicable
Z Cc ! Z Count iti
® oumny ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sueet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie. typed o pinted name of legisiered agani dand Ul apuhcable

(NOTE Registared Agent sigrialire 1£imee when reesiaing)

DATE

©. 7 FILE NOW: EEE IS$61.25
L Due By May 17 20067,

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

' Make Check Payableds ~ :._
.+ * Florida Department of State. . .". |

OFFICERG AND DIRECTORS

ADDITIGNS /CHANGES TO OFFIEERS AND DIRECTORS IN 10

10. 11,
TIIE P O ootete TITLE [ Change  {] Addition
NAME GADDIS, SHIRLEY NAME
SIRFET ADDRESS | 3074 RANCHETTE SQ STREET ADDRESS
GITY-ST-2IP GULF BREEZE FL 32563 CiTY-5T-2iP
TIE RS B e e RS . GThange [ Addition
NAME GADDIS, DONNA NAME ot Tunisan
STRIET ADDRESS | 1128 WESTLINE CT srraoress | FAY Weerw e &k ST
ov-st-ap - |GULF BREEZE FL 32563 CAY-§1- 2P G lEBree ze, /. 325Ef .
TITLE P %me TITLE p Mo i on Q_, nn hange (] Addilion
HAME OLIVER, BARBARA NAME i 07 Gy in -
STREETADDRESS |4639 SMOKEY RD. STRCET ADDRESS
oiry-s17p |GULF BREEZE FL 32563 CIrY-Si- 2P GulF Breeze,F/. 32663
e 1VP B Delete me VP . 5 Bfhage [ Addtion
HANE GINN, MARION HANE Barbe v*a,/ (’l:’ ’:03 ho,'.‘
STREET ADDRESS | 1607 GUAM LN STREET ADURESS (037 Kalaka c?; <7
ore-sT-2p |GULF BREEZE FL 32563 G512 GuifBreeze, FI. 32583
TITLE cs 7 Delete TILE S . [Demnge [ Addition
NAME JENKINS, ROSE N 7 Bavberca M/ ksch
STREET ADDRESS | 109 NANDINA ROAD STREET ADDRESS 3 Br eeze SE.
onv-si-z¢ |GULF BREEZE FL 32561 CITY-ST-21P Gu (fBreez e, Ff.325b¢
TILE LAMPBE LA Belelo TITLE T Mavie Boqkin hange [ Addilion
NAME LL, ANNA W NAME ; c Iy e
erlang AVE.
STREET ADDRESS | 200 LAURA LANE STREET ADDRESS "‘f)@‘; wm ‘f_
orv-size  |GULF BREEZE FL 32561 OTY-ST.2P G lf Brecze, FI. 3258/

12. | hereby cerify that the information supplied with this fikng does not qualify for the exemptions containea in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: Shirl




