FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT e Secretary of State

DOCUMENT # N49459 . 05-08-2008 90026 (46 ****g] 25

1. Entity Name

GFWC MELBOURNE WOMAN'S CLUB INC.

Principal Place of Business Mailing Address ’ &.U v

PO BOX 2212 PO BOX 2212

MELBOURNE, FL 32902-2212 MELBOURNE, FL 32902-2212 o S T

smesrmssasasrosr— T | [NV HAD DR IAEIOEIN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212008 Chg-NP CR2EQ37 (1 2/06)
City & State City & State . 4, FEl Number Applied For

598-1711010 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired Od ?g‘gg:ﬁ?:;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e — - Name . ___ __ N

SMITH, JIMMIE GODWIN
500 W FEE AVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tisa it appicadia, (NOTE: Registered AQent $ignatura requized when ralnstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be L. . Make checﬁ'bayable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees - ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il o) O pelete TIILE D O Change G4 Adition
NAME SEVERANCE, BESSIE NAME .
STREETADDRESS | 713 BADGER DRIVE NE STREET ADDRESS Cox, Wil 1?
omv-st-zp | PALM BAY, FL 32905 CITY-5T-2IP &%?bgﬁgge . T?Ir " 32901
TTLE D O pelete TILE Ochange [ Addition
HAME MURRIAN, EVELYN NAME
STREET ACDRESS | 607 GREENWOOD MANOR CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-ST-2IP
mE D Xoelete TILE [dChange  {J Addition
NAME GUY, KATHY ) NAME
STREET ACDRESS | 3841 ST. ARMENS CIRCLE. _ o STREET ADDRESS | e - L _
CITY-ST-21P MELBOURNE, FL 32934 CITY-$T-21P
e D 3 belete TILE [ Change [ Addition
NAME MULLINS, RETHA NAME
STREET ADDRESS | 401 EARL AVE. STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 crry-St-7p
TILE D O petete TIE () Change [ Addition
NAME SMITH, JIMMIE NAME
STREET ADDRESS | 500 W. FEE AVE. STREET ABORESS
CITY- 57-ZiP MELBQURNE, FL CITY-ST-2P
e [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P

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

SIGNATURE58551E Severance WM 5/&/05/ 52/ 7077’22/

SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING OFFICER OR DIRECTOR Daytime Phane #




