FILE NOW: FILING FEE IS $61.25

*NONPROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # N49459 (3)
GFWC MELBOURNE WOMAN'S CLUB ING.

Principal Place of Business Malling Address H"“m ||| I‘l

FLORIDA DEPARTMENT OF STATE
Sandra B. ortham
Secretary of State "
DIVISION OF CORPORATIONS

IR

PO BOX 2212 PO BOX 2212
MELBOURNE FL 32902-2212 MELBOURNE FL 32902-2212
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1992 02/08/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 26] 59-1711010 Not Applicable
Suite, t. #, etc. Suite, Apt. #, elc. iti
uite. Ap e Hie AP el 5. Certificate of Status Dasired O 5875 Ad':!mona|
E] ;} Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
—"74“ E;I ?9' El Florida Statutes 0O ves Ono
9, Name and Address of Current Reglistered Agent ). Name and Address of New Registered Agent
B1| Name
SMITH, JIMMIE GODWIN B2| Strect Address (P.O. Box Number is Not Acceptable)
500 W FEE AVE
. MELBOURNE FL 32001 83
84| City FL ’35 Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing s registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __. el -
Signature, typeo or printed rame of registered apent and tite if applicatds {NQTE: Registered Agant signatura réquired when rainstating! DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE P [JOELETE 11TIMLE [JChange [ Addition
Nave SEVERANCE, BESSIE 2 hAvE
sTREET ADDRESS | 713 BADGER DR NE 1.3 STREET ADDRESS
GiTY -ST- ZIP PALM BAY FL 14 CITY-5T-2IP
TILE v [ IDELETE 21 TITLE fp) . NJChange [ hddition
e CARMELLE, LUCCI 22nane Cavrmelle Lucci
streer snoress | 2484 FUCKER PLACE 23 sTRgeT ADORESS | 1) i LY Flic Fevr ‘Olac‘»&»
CITY-ST-2IP MELBOURNE FL aapmesize | ime [ bouvne 1,3 2G04
TILE 5 [JDELETE I1TILE J hange [ ] Aodition
NAME GUY, KATHY 32 NAME L Y ) / (c{ ‘-j’f\.
staeer a00ness | 473 LINDA AVE 33STREETADORESS, | L7 37 4 ] nd<« Ve
CITY-§T-2P MELBOURNE FL = 34 GITY-5T-20 1 ; e I '-?3 5 o
TITLE VP DELETE 41TITLE i ey Change Aduition
e WOODLEY, T RONA 2w peid / “ff JZZ V/?;L y
streer ADORESS | 4034 MARLBERRY LN 4.3 STREET ADORESS '73: e = .f wkaald 7 - /
CiTy-ST-2P MELBOURNE FL LA CITY-5T-21F 5.42/3//1 f/f ﬂa/ﬂ B2 957
TITE D [CJpecETe 51TILE 7 [dChange [ Addition
NAME DE mO\tE, MARION 5.2 NAME
STREETADCRESS | 60 CORAL SEA WAY #18 5.3 STREET ADORESS T - —y g - -
are-srae__ | SATELLITE BEAGH FL saan-st.20 HILLICILLT Pl S 5
TIE D [JCELETE 61TITLE *;:é'f ':___IE"-' T U ange. L] Addition
NAME SMITH, JIMMIE 52 NAME "
STREET ADORESS | 50 W. FEE AVE. 5.3 STREET ADDRESS
CITY-S7-21P MELBOUBRNE FL 64 CITY-ST-20

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annua! 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 empowsred 1o execute this report as reguired by Chapter 617, Fiorida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: 7/, g 2-kn L Y et a0 e breve //’«,f‘/ﬂ G0 7705 -6

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER R DIRECTON Bate Daytime Phone #

I 5(\‘ 2.tk




