) FILED
2008 NOT-FOR-PROFIT CORPORATION Mgy (2, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GFWC CENTRAL FLORIDA WOMAN'S CLUB, INC.
Principal Place of Business Maiting Address .
812 PALM HARBOR CT PO BOX 143 o ol
LEESBURG, FL 34748 FRUITLAND PARK, FL 34731-0143 ) T
e g O
560 Ve T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072008 Chg-NP CR2E037 (12/06)
City & St City & State 4. FEI Number Applied For
L Pe g f) u ﬂ G Fé 13'4221864 Not Applicable
‘2?2/ 9 8 COZ?WS zp Counlry 5. Certificate of Status Desired [ Eg;gq Addfional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent .
- N
SCHULTZ, LAVERNE Sm (Lakfe | [onebien
812 PALM HARBOR CT treet Address (P.0. N i le)
LEESBURG, FL 34748 BLo 9 I NVERST
T w 5 TG
/ eesbure FL | L%

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE 8/1/&64’20 plﬂ‘k/[jf qZ/)'—/\’)g

slgnmurt typed or printed name of regitered agont and titke ¥ applcabla. {NOTE: Registarad Agam siGnane required when reingtating)

Flllng Fee Is $61.25 9. Election Campaign Financing 55_00 May Ba f-‘ - '_ Make check payable to .

Duo by May 1, 2008 Trust Fund Contribution. [ Added to Fees ".7 Florlda Department of State -
19, GFFICERS AND DIRECTORS . ADDITIONSICHANGES TG OFFICERS AND DIRECTOREIN 10, ‘
e DP teiete e [thage [ Addition |
ave SCHULTZ, LAVERNE e pé anlie 34/&6#@/74_
STREET ADDRESS | 812 PALM HARBOR CT STETA0ORESS | <ol © G
omv-si-z¢ | LEESBURG, FL 347488798 oTY-ST-2 4_ e echy ,g G /=L 3y 74 £
e ov £ Dekte TME [Bcrange [ Addilion
M PLAKKE, BARBARA e 3 e :/ e RS, /z% f‘///}
STREET ADDRESS | 5609 L AVER ST sweETanORESS | /30 7
or-s-7° | LEESBURG, FL 347488051 ov-s-ze | /o8 [, o Rl , /<0 A 3y748
e DS 1 Tetete THLE C3emnge [ Addition
NAME HOLMES, CARCL RAE \S;t?,(/ ens /ﬂﬂ-}" 2t CrA
STREET ADDRESS | 7048 NORTH SHORE DR STRETADDRESS | "2 &0/ 2 /%/,Lm/t’.r Cree rd ~=h
orv-stz¢ | LEESBURG, FL 34768 oavsiw | foes bhyre AL BST7EBE
TE DT [ Belete TE () Octange 3 Addition
HAME STEVENS, PATRICIA N (mes, C 4—£0 L O
STREET ADORESS | 35012 HAINES CREEK RD STREET ADDRESS /VO RTH Shore
cny-st-2p | LEESBURG, FL 34788 CIrY-5T-2P bl Ve f / 3¢ 75 f
Tme : [ Detete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cme-st-2p | © | om-sEzR S o .
Tme o [ Deleto TE ' - [ -Change: * {7 Addition
STREET ADDRESS : . . STREET ADDRESS
CITY-ST-ZP CATY-ST. 2

12. | hereby cestify that the information supplied with this Fun::é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: p e Jovore JFRTRICor )ff evens ‘f//a Job 252-723 Pl H

TYPED OR PRINTED NAME OF BIGNIMNG OFFICER OR DIRECTOR Derytime Phone &




