SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPpRT Secretary of State

DIVISION OF CORPORATIONS

1998 ~——
DOCUMENT # N95000004200 (0)

1. Corporation Name

THE GFWC PONTE VEDRA WOMAN'S CLUB, INC.

AR A

Principal Place of Business Malling Addrass
7420 FOUNDERS WAY BOX 957 3. Date Incorporated or Quallfied
PONTE VEDRRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004 08,31“995
4. FEI Number Applied For
58-2338225 Not Applicable
2. Principat Place of Business 2a. Malling Address 5. Certificate of Status Desired D $B.75 Additionat
21 26 Fee Requirad
Sulte, Apt. ¥, efc. Suite, Apl. #, atc. 6. Election Campalgn Flnancing $5.00 May Be
;;I ;I Trust Fund Contribution Addad to Fees
Chty & State City & State 7. Is this nonprofit corporation & homeownarg assoclation?
El —z—al D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m EI m m Personal Property Tax dus June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
MASON, PATRICIA J 82| Street Address (P.0. Box Number Is Not Accepiable)
7470 FOUNDERS WAY
PONTE VEDRRA BEACH FL 32082 83
’ B4| City B5| Zip Code
FL

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng its registered
office or reglstered agent, or both, In the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o prinled nama of regiulergd agent and titla K spplicable. (NOTE: Ragisterad Agant signature required whan relnaiating} DATE

§2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS N 12
Tme ] (] oELETE ERLT: [Tonange [ dditon
NAME REICHOW, TONI 1.2 NAME

streer aporess | 104 INDIAN COVE 1 4 STREET ADDRESS

crvstne  |PONTE VEDRA BEACH FL 32082 14 CITY.ST-2P

TITLE 1D [ pELETE 217IME [Jcnange [ Addtion
NAME MASON, PATRICIA 22 NAME

seeraporess 7470 FOUNDERS WAY 23 STREET ADDRESS

crvstze  |PONTE VEDRA BEACH FL 32082 24 CITY-5TZP

TITLE PD ] oeLete 3ATITLE . [ change [ Addtion
NAME MARTINELL), NATALIE 32 NAWE

sTreet aporess |24 CARRIAGE LANE 3.3 STREET ADORESS

crvstze  |PONTE VEDRA BEACH FL 32082 3.4 CITY-ST-ZIP

e VD [ peeere 41TME [ change [ adaiton
HAME MONEYPENNY, FAITH 42 NAME

sweeTaporess {5208 PHEASANT RUN COURT 4.3 STREET ADDRESS

crvsrze  PONTE VEDRA BEACH FL 32082 SACTY.STZP

TITLE 7] oeLete BATHLE [ cnange  [[] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITrET2P 54 CITY.STZP

TITLE [] oeseTE 6.1 TITLE E Change ] Addition
NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

omrSTTP 64 CITY-ST2IP

14. T heraby certify $hat the informaticn supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same jegal effect as If made undar cath; that | am
an officer or director of the corgoration or the receivar or trustee empowerad 1o execute this reporl as required by Chapler 617, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 If ch d, or on an ith an address. K NOER GO16rmge OATE

T ANLAY D, /558 Fou) Qe - 04°8/

Data Dmytime Phona #

SIGNATURE!

OF 8]GNING OFFICER OR DIRECTO!

CR2EQ37 (5/98)




