2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 'N03000008390 '

1. Entity Name

GFWC CENTRAL FLORIDA WOMAN'S CLUB, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90228 007 ****70.00

Principal Place of Business

1503 MARTINEZ DRIVE
THE VILLAGES FL 32159-8798

Mailing Address
PO BOX 143

FRUITLAND PARK FL 34731-0143

2. Principal Place of Business . 3. Mailing Address

334, PICCIOLA DR

L

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

ROSESLER, JOAN E
1503 MARTINEZ DRIVE
THE VILLAGES FL 32159-8798

LY

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number A Applied For
FE«D‘T LPSMD PARK 3" FL 3"' LJ&Q ‘ gbq‘ Not Apglicable
Zip Country Zip Country - , $8.75 Additional
3 q_'-z 2 | U SA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B SR h WD Tl T e a et ememT e & n = . N_a_meﬁ

—_—

BUCHER KATHRYN. B . .

Street Address (P.O. Box Number is Not Acceptatle)

234l PicctoLh DR

Y EROITLAND  PARK.

FL | 3553,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

KATHRYN BUCHER W A e U/t oy
+ 7 >
Slgnature. typed o printed name of registered agent and Wie i appucab\J (NOTE: g/e;slered Agant signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

ADDIIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

10. : 11.

BP - ”
TIMLE - . L] Delete TILE PP o C HAthange [ Acdition
NAME ROSESLER, JOAN E NAME BUCHER, HMATHRYN P
stheeT aooss | 1503 MARTINEZ DRIVE . sTreer aoness | B3l PICCIOLA DR
erv-srzp | THE VILLAGES FL 32159-8798 CTY-ST-21P FRUMLAND P Rk, FL 3713

%) A —— _ Y] * —
MLE ; 2 Delete TNLE D [FThange [ Additicn
e SCHULTY, LAVERINE 2 e . SCHOLLTZ, LANERNE
streeT aopRess 812 PALM R COURT STREET ADDRESS SAME. ADDRESS
CITY-5T-21P LEESBURG FL 34748-8758 * CITY-ST-ZIP
Jme _|bs L3 Delate TILE s p Bthange ] Addition
e [THOMAS, MARTHA™ = === = =M g — LRI R P WAL LY - e e e
sTREET ADpRESS | 32825 TIMBERWOOD DRIVE sTeeTADDRESS | 93 RHETT RP :
cv-s-z¢ |LEESBURG FL 34748 CITY-ST-7IP LEESPURG, FL- 34y788

DT ™
MILE Delst TITLE »T o ] N [4Change [ Addiion
NAVE BOOTHE, JANE R V] oot NAME U STEVENS ; PATRICIA™ ?
sreeT sopRess | 208 N VALLEY ROAD sweeTAoonEss | 35012 HAINES” cCREEK. RD
omv-stze | FRUITLAND PARK FL 34731-3009 CiTy-ST-2IF LEESHURE, FL 347 g8
TITLE [ pelete TITLE [Odchange  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delete TITLE [C]Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2Ip

changed, or on an attachment with an address, with all other

SIGNATURE: PATRICIA STeVENS

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 ar director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Hf2bfoct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?fOR

Date

Daylime Phone #




