FILED
2007 NOT-FOR-PROFIT CORPORATION  [op 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSN?”yENT #N49459 02-16-2007 90030 035 ****4]1 .25
GFWC MELBOURNE WOMAN'S CLUB INC.
Principal Place of Business Mailing Address . -
PO BOX 2212 PO BOX 2212
MELBOURNE, FL. 32902-2212 MELBOURNE, FL 32902-2212
T T T S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1711010 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ Eg;gq ";?:di”'““a'
6. Name and Address of Current Regi d Agent ) 7. Name and Address of New Registered Agent
Name
SMITH, HMMIE GODWIN .
500 W FEE AVE Street Address (P.0. Box Nurnber is Not Acceptabie)
MELBOURNE, FL 32501
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of tegistered agent and titke i applicable. (NCTE: Regisiered Ageril signature required when reirstating} DATE
. . Filing Foe is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delele TILE D [ Change ﬂ Addition
NAME COX, WILLA NAME Severance,Bessie
STREET ADDRESS | 128 BLUFF FERN STREET ADDRESS 713 a dg i NE
orY-ST-ZF | MELBOURNE, FL 32904 CITY-ST-2IP Pa }-m Ba Ve Fi 85 E1s
HLE D ] petete TME Clchange [ Addition
NAME MURRIAN, EVELYN RAME
STREET ADDRESS | 607 GREENWOOD MANOR CIR STREET ADDRESS
CiTY-ST-3P MELBOURNE, FL 32904 Crry-S7-2P
mE . D X3 oelee THLE [ Change [ Addition
NAME GUY, KATHY NAME
STREET ADDRESS | 3841 ST. ARMENS CIRCLE. STREET ADDRESS
CiTy-$T-2IP MELBOURNE, FL 32934 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME MULLINS, RETHA RAME
STREET ADDRESS | 401 EARL AVE. STREET ADOHESS
CITY-ST-21¢ MELBOURNE, FL 32901 CITY-sT-2I9
TMLE D 3 Delete TNLE T change [ Addition
MAME SMITH, JIMMIE NAME
STREET ADDRESS | 500 W. FEE AVE. STREET ADDAESS
CITY-57-21P MELBOURNE, FILL Y-S5
e {1 Detete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf Crry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jimmie G8dwin Smith 2/12/07 32‘?—37’_

MINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

235




