PP

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 742348 Secretary of State
1. Eniity Name 03-03-2003 90947 001 ****6] 25
GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED
Principal Place of Business Maiting Address
885 N 70TH AVE ° PO BOX 3328 T g e o I
PO BOX 3328 PENSAGOLA FL. 32516-3528 S
PENSACOLA FL 32516 us
2. Principal Place of Business . 3. Mailing Address H"HH"H Wl”l I""‘ II"' |I” II” II'" ‘m Ill” |||'|I|||| ‘I||

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-6207793 Applied For

: . Not Applicable
ap Country Zp Country 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
TTTTTT e 7T e TEFTN e e T, Namg === —*"5=" =T amr— Tl T st T el mmE e -~ —n
Gustafson, Marge

SCHON""ALEH, MILDR_ED E . Street Address (P.O. Box Number is Not Acceptable)

409 TONAWANDA DR.

PENSACOLA FL 32508-

4970 Catalina Circle
City ) FL Zip Code ]
Pensacala, 32506-5343

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

Heh 25 2003

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable, {NOTE: Registerad AGent signajfire required when reinstating, DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Flmancing $5_00 May Ba M:-,ke Check Payable to
Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delste TITLE O change [ Addition
NAME WALLER, CATHERINE NAME
street aporess | 7025 WEATHERWOOD DR. STREET ADDRESS
omv-st-2¢ | PENSACOLA FL 32506-3895 Ciry-ST1-2IP
TLE vD O Detete TLE [Jchenge [ Addition
NAME GUSTAFSON, MARGE NAME
streer AnorRess | 4970 CATALINA CIR. STREET ADDRESS
orv-s-ze | PENSACOLA FL 32506-5343 oiTv-s1-2P
TITLE D TETTmm S T = =Gt < e T T s T SReees oo - =S8 Change=— [F] Addition |~ -
NAME LUCAS, CONNIE NAME '
streeT AnoRress | 7102 OLGEN RD. STREET ADDRESS 7102 Olsen Road
CITY-ST-ZIP PENSACOLA FL 32508-3859 CITY-§7-2IP ="
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ‘ . CITY-ST-2IP A
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida 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 empowere:

SIGNATURE: __.-ftdnni & M IR E-REQ!

CInMATHEE AME TYRER MDD DO TER b ALAE e

UL |

CR2E037 (10/02)



