2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)”

DOCUMENT # N03000008390

1. Enlity Namo

GFWC CENTRAL FLORIDA WOMAN'S CLUB, INC.

Principal Placo of Business

812 PALM HARBCOR CT
LEESBURG FL 34748

Maiing Addross

PO BOX 143
FRUITLAND PARK FL 34731-0143

2. Principat Piace of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl,

#, cic. Suiig, A

pL #, elc.

FILED
Apr 19, 2007 08:00 Al
Secretary of State

LR AW

1st MOORE CR2E037 (10/06)
City & Slate Ciy & State 4. FEI Number Applied For
13-4221 B64 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicale of Status Desirad O 28'75 Additioral
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
SCHULTZ, LAVERNE Sweet Address (P O Box Number is Not Acceptable)
812 PALM HARBOR CT
LEESBURG FL 34748
Cily FL Zip Code

8. The above named enlity submits this statoment for the purpose of changing its regislered office or registored agent, or both. in the State of Fiorida. | am familiar with, and accept

the obkligalions of regisierad agant.

SIGNATURE

Signature, typed of prnied nama of regisiansa egent and liie d appicable

{NCTE: Regisiered Agent sgnature required when renstating)

DATE

FILE NOW: FEE IS $61.25

o

N
i "

'Due By May 1,2007 . . o0 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S‘:

. "=E“'. P bl

Make Check Payable tol - ]
i Florlda Deparlment of State .

N

N ,;“ TR

v Lo

10. OFFICERS A.ND DIRECTORS 11. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10

SITLE DP [ pelaie TITE [ Change  [] Addilion
NAMC SCHULTZ, LAVERNE NAME

SIREET ADDRESS | 812 PALM HARBOR CT SIREEF ADDRESS

CY-$1-7F | LEESBURG FL 3474B-8798 Ciry-S1-7p

e DV [ Detele TITLE CJchange [ Addien
NAME PLAKKE, BARBARA NAME

STREET ADDRESS [ 5509 L AVER ST SIREET ADDRESS

clry-st-21p |LEESBURG FL 34748-8051 GIIY-S1-2IP

e DS . , O pefete fe [ Change” [ Addition
NAME HOLMES, CARCL NAME T ’

SIREET ADDRESS | 7048 NORTH SHORE DR STREETADDRESS

CIY-81- 21 LEESBURG FL 34788 CITY-ST-217

TLE DT O Delete TIE O change [ Addition
NAME STEVENS, PATRICIA NAME

STREET ADDRI S$ 35012 HAINES CREEK RD SIRCETADDRISS

CA[Y-S1-ZIP LEESBURG FL 34788 CITY-8T-2IP

T 7 Delene 111 o [ Change ] Addilion
NAME NAME UooooT1a21n

STRCTT ADDRISS STREET ADRESS 5101, "U? SO E-001 Bl 25
CITY-ST-2IP cITY-S1-21P .

e - [ pelere mnie [Ichange [ Addition
NAML NAME

SIRICT ADDRESS SIREET ADDIESS

CIIY-S1- 21 city-s1-2Ip

12. i heraby certi

that the information supplied with this filing does not qualify for the oxemptions containod in Soction 119, Florida Staltutes. | furthor certify that the information
indicated on this report or supplemonital report is true and accurate and that my signature shall have the same lsgal effect as if made undoer cath; thal | am an officer or director
of the corporation or the rocoiver or trustoo empowered 10 execule this report as roguired by Chapler 617, Florida Slalules, and thal my namo appoars in Block 10 or Block 11t
if changed, or on an attachment with an address with all cihor like

SIGNATURE{ Jﬂﬁ&?x.a/ Ldng

mpewaorod.

/4’7?’16 )i STB/@/U’S

"’//0/0'7 252-323-9084

P 5 o e g |

o M



