2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # 742348
1~ Enily Nomo Secretary of State
GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED 02-21-2007 90025 030 ***761.25
Principal Place of Business Mailing Address
885 N 70TH AVE PO BOX 3328 .
PO BOX 3328 FENSACOLA FL 32516-3528
2. Pringcipal Place of Busingss - No P.O. Box # 3, Mailing Addross
P.0. BOXx 55278
Suite, Apt. #, olc. Suite, Apt. #, olc 1st MOORE CR2E037 (10/06)
City & State City & Slalc 4. FEI Number Applied For
p ENSACNOL A, F| AR IDA 59'6207793 Not Apolicable
ap Counlry Zip Counly 5. Cerlificale of Slalus Desired Im| ?8'75 Additional
TG R-_%378 USA ee Required
6. Name and Address of Current Regﬁté‘re’d‘h‘g’enf' v 7. Name and Address of Mew Registered Agent
Namo
WALLEH. CATHERINE Slreel Address (P.O. Box Number is Nol Acceptable}
7025 WEATHERWOOD DRIVE
PENSACOLA FL 32506
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing iis regislered office or registered agenit, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of ragistored agenl.

SIGNATURE
Slynalure, YNee G pLACE nara of "egisierey soent and bile ¢ annicable INOTE lregsterers Ageal SIgratuTe feaL.reg when 1einsianng DATL
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. U Added1oFees Florida Department of State
10. QOFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
MILE =] [ Detete mPRES : . (] change [ Addilien
NARE SPRINKLE, GRACIE C NAKI Oze LLE FLuck '
SIHE T ADDRISS | 509 LOWNDE AVE samess | 219 CALHOUNE AVENUE
CITY - ST-2IP PENSACOLA FL 32507-3748 UITY 81/ Pemnuearnt a, Fi 372607
{18 VP 8. Delete ] st P {J Change [ Addition
NAME FLUCK, OZELLE : KA EtHeL ELLIOTT
SIREET ADDRMSS | 319 CAEHOUN AVE SINEETADDRE SS 1 92 2 E . F [SHER ST .
U STAP | PENSACOLA FL 32507-2826 L st PENsSACOLALFL . 3250-4858
it T & Dolelp i T RES. [ Change [ Addition
AL STRICKLAND, ALBERTA A
SIRITTADORLSS | 34 HUNTINGTON DR SIHFTADDU 55 ‘%B ﬁ 5 1N'$ I §£$ é E Kb: ND
iy S1-AF | PENSACOLA FL 32506-4110 RAASAE - S ZACAL. L1110
I 7 Delele tt PENSALUAL AT L 72 FOV W I e 3 Aadition
NAME NAME
SIRLLT ADDRESS SIETADDRESS
ClY 1 2P CHY 512
e [ Delele ] Tl change T Addition
NAML NAME
SIRECT ADDRLSS SIHITTADDIY S5
Sy sI-21p CHY SI1 AP
nu 7] Delete 11t ] Change [ Additien
A NAME
SIRIET ADDRESS SUWETADDRESS
CliY-s1-2IP CHY Sl AR

12. | hereby certify thal the information supplicd wilh this filing docs nol qualify for the exemplions contained in Section 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is lrug and accurale and thal my signature shall have the same Jc(?al clfecl as il made under oath; thal | am an ollicer or dircclor
of the corporalion or the receiver or ruslee empowered (o cxecuie this reporl as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: (L ¢, 2 /f?t’w\c folord A Ta Sraiciciop Lfrnfeq  NNB -HdsT 6o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA OIRECTOR T e Davihme Poona &




