FILE NOW: FILING FEE 1S $61.25 q/«‘q‘
NONPROFIT FLORIDA CEPARTMENT OF STATE PJ‘ C',!(/ fjé/ 25

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS S 5 C),f
DOCUMENT # 7231 77 (2)

. Corporation Name

GFWC-CLEARWATER COMMUNITY WOMAN'S CLUB, INC.

AW

Principal Place of Business Mailing Address

1348 WHISPERING PANES DR 1343 WHISPERING PINES DR é é/’
CLEARWATER FL 34624 P.0. BOX €074
us CLEARWATER FL 34624
s 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
o ;E\ 23-7241338 Not Applicable
Suite, Apt. #, ete Suite, Apt. 4, ete 5. Certficate of Status Desired 0 $8.75 Adqmonal
22 ?I_I Fes Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
i Gountry Zip Country 8. This corporation has habilty for intangible tax under 5. 199.032,
24 E;l 29 ;)-I Flonda Statutes [J ves ﬁ Na
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsterad Agent
81| Mame
DENNARD' MERLE T 82| Strect Address {P.O. Box Number is Not Acceptabie)
1545 OAK LANE
CLEARWATER FL 33546 a3
e4] Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florioa Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carparation’s board of dreclors. § heraby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE R i e e e e e e e
Sigrah.re. lyped or printed name af regeterad agent and e i apgicdn e NOTE Registerad Agenl signalure recpirod when renstatng! DATE

12, QFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICFRS AND DIRE CTORS IN 12
T PD [JBELETE T1TILE [JChange [ Additien
NAME HENDERSON, MARTHA 12 NAME
staeer anoress | 1348 WHISPERING PINES DR 13 STREET ADDRESS
CTY-§T-2F CLEARWATER, FL 00000 14CHY-S1-2P
THLE 5D (] DELETE 21TITLE [JChange [ Addition
NAME HAMMOCK, MAZIE 22 NAME
seeraconess | 1962 MAGNOLIA DR 2 3STREET ADDRESS
CITy-S1-2P CLEARWATER, FL 00000 3 A CITi-S1-2F
TmLE v [ IDELETE 31TIILE Clthange  [] Additan
NAME CASSELS, MARELLA 32 NAME
srreraporess | 1924 NURSERY RD 33 STREET ADGRESS
CITY-ST-2F CLEARWATER, FL 00000 34 CITY-ST- 2P
TITLE VD [ JOELETE 41 TITLE Ol cCnange [ Mdiion
HAME BLACKWOOD, MARGUERITE 4 2 NAME P ‘é f—fq/{ Z ﬁ?/ﬂ

5| 1518 MEADOW DALE DR 4 X35GGlw ”70"’5"- 2eabp .
STREET ADDRESS 43 STREET ADDRESS O Lc il 2aic don, =~ :3 (p Z%
CITy-S1-7P $LEARWATER FL L4 CIY-SE. 21 / <
TITLE [CJoeLEtE 51TITLE e - — ' [OJchange [ Addition
NAME TIMBERLAKE, RUTH 52 NAME TKeds. Aty i M I ND DD D o
stuger asoness | 643 HARBOR ISLAND 53 SIREET ADORESS /8¢ Y CAsTre Lot o
CITY-ST-2IP CLEARWATER FL 44 CITY-ST-2P ('LF;‘?/; CATRZ, £, 3¢/é/ ?
THLE [COELETE 61 TIILE Clchange [} Addition
NaNE 6.2 NAME
STREET ADCRESS 63 STREFT ADORESS
CIFY-S1-2F 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07{3)k). 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 legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Biock 13 if changed, or Oymm&m with an adadress.

SIGNATURE: __ [prrripit) Jau., e (3’3) 776 - 5657

'j) ©B FRINTED NAME OF SIGNING OFFIZER OF DIRECTOR o Daytime Prare ¥
L Y I Y

IGNATURE AND TY,

CR2E037 (12/95)



