2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # N03000008390 ecretary of State

1+ Sy fame 04-17-2006 90341 019 ****41 .25
GFWC CENTRAL FLORIDA WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address

33416 PICCOLA DR PO BOX 143

e e | ”ll“m ||| II‘" m“ II“I Ilm ||H‘ ||‘” ||‘|H|‘II ||||I ‘lm ||m|| |' l“]

2. P'mClpaI Plac Busmesg 3. Mailing Address
hm Mneborcz
Su»le, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Stal City & State 4. FEI Number Applied For
| oeshuet L, FL L 13-4221864
Z‘DL/7 (/ 8 CZJ(""% N Zp Couniry 5. Cerlificate of Status Desired [ ?ggesq Additional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
S(_A., L72 LplVerwe
BUCHER, KATHRYN B Street Afdress (P. ox Numnbfe ceptab
33416 PICCOLA DR &1z " il /#25,?% CouaT

FRUITLAND PARK FL 34731

_Leeshyes [ FL 2 ___
> FL | 34744

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

SIGNATURE L/-? './6/2 e SCA(.( L72 L{/') /Oﬁ

Slgnalure, yped of prinled nm ot regwalmet‘i aent and itk f apphcabic (NOTE Registered Agent signalure required wiern remsiahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
" OFFICERS AND DIRECTORS ) 1. ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TILE DP i TMLE hange Addition
[g/DBEIE b #L{LTZ— MVetqﬂe & h g [ Additi
NAME BUCHER, KATHRYN B NAME E C u
STREET ADDRESS [33416 PICCIOLA DR STREET ADDRESS 9/ 2 /0/;1[/’)7 /1[4 s BO 0 27T
onv-s-zp [FRUITLAND PARK FL 34731 oveste | ) @ @S bf.{/ZG' £l 3 Y78 - £7 ?5
TITLE DV - [ Belete TITLE O] Change  [Zlfdition
NAMIE SCHULTZ, LAVERNE NAME ) /,1 KK €, /3 AR 84—,6/17
STREET ADDRESS |B12 PALM HARBOR COURT . STREET ADDRESS 0 L Avern ST
crv.sT-2p |LEESBURG FL 34748-8798 CmY-ST-2P fp s [9(’/ A0, AL 397 S48~ Eos 7
THF DS _ _ Il peiege TITLE B [} Change [ Addition
NAME HOLMES, CAROL NAME
STREET ADDRESS | 7048 NORTH SHORE DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-81-21P
TILE DT ] pelete TILE ] Change  [[] Addition
NAME STEVENS, PATRICIA NAME
STREET ADDRESS | 35012 HAINES CREEK RD STREET ADDRESS
civ-57-20 | LEESBURG FL 34788 CITY-ST-2IP
e 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P CITY-S1-7IP
TNLE [ delete TILE [1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atta t with an address, with ail other \?9 powered. 7—8 é’/‘/-f'
- 17 :
SIGNATURE: pvinn 12002010 Yafoe __352-323 Gadf




