FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1997 b DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 77007 (5)

GULF HARBORS WOMEN OF THE WOODLANDS, INC.

Principal Place of Businoss

3936 MARINE PARKWAY
NEW PORT RICHEY FL 34652-3142

Malling Address

3936 MARINE PARKWAY
NEW PORT RICHEY FL 346523142

M

3. Date incorporated or Qualified | 3a. Dat }ﬁﬂw
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
m ;‘ 430702 Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, elc. i
ne.op P 5. Certificate of Status Deslred 0 $8.75 Addtionat
E ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;3:] El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8, This corporation has liabliity for intangible tax undar s. 199.032,
24 25] 20 30 Florida Statutes Cves [ o
9. Name and Address of Current Reglatered Agent 10. Name and Addross of Now Reglstered Agent
81| Name
NEWTON- FAITH 82| Streat Address (P.O. Box Number is Not Acceptable)
4152 PERRY PLACE
NEW PORT RICHEY FL 34852 83
84| City F L 8s5] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose-faf changing its regisiered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment &s replstered
agent. | am famifiar with, and accept the obhigations of, Section 817.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name ol registared agan: and tile if applicable, (NOTE Repistared Agent sipnature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11 TiLE [ Change L1 Addition |35
NAME NEWTON, FATTH 1.2 NAME t@
seeraooness | 4152 PERRY PLACE 1.3 STAEET ADDRESS
orv-si.2e | NEW PORT RICHEY FL 34852 waOY-51.20 , §
T VD [Joeeere 217LE [Jchange [ Additon
HAME ONDRUSEK, JUANITA 22 NAME
staeer aooress | 5630 BOONE CT 2.3 STREET ADDRESS )
OTY-ST-2P NEW PT RICHEY FL 2.4CTY-§T-ZP I HeS A~
TTLE 8D L] DELETE A1 TMLE L Changs L Addition
hAME COX, DOROTHY 32 NAME {
steer aooress | 5620 BONNE CT. nsrETanss | Sede  BOONE T
CITY-51- 7P NEW PORT RICHEY FL 34852 34.CITY-ST1- 2P )
e 1 [T oeLETe 41 TILE [T Change  [#FAgdilion
RAME MOUNTS, DOROTHY 4 2NAME
stgeravoress | 4119 MARINE PRKWY 43 STREET ADDRESS .
CITY-5T- 2P NEW PT RICHEY FL A4 THTY-57-2P 3 Y6 &
TME [ pecete 81TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CiTY-S1-2IP 5.4 CITY-ST-ZP
TLE L] DELFTE 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Firida Statutes. | further certify that the
information indicated on this annual report of supplemental annual repert Is true and accurate and that my signatura shall have the same lsga! etect as § made under oath; that
1 am an officer or director of the corporation or the receiver or trustea empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address , .
R & o NI 4 -
SIGNATURE: Pt Qe Jan. Y 97
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone # QOB T80




