FILE NOW: FILING FEE IS $61.25

FILED

B NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 700843

GFWC WOMAN'S CLUB OF ANNA MARIA ISLAND, INC.

Principal Place of Business

§14 DUNDEE LN

#204

HOLMES BCH FL 34217
us

Mailing Address

6500 FLOTILLA DR.
#204
HOLMES BEACH FL 38217

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90163 020 ****61.25

T

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 3y 207  [25]

29] [30]

Trust Fund Contribution

ml iy Dewvoee  Lw. [ 04/22/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27] 59-6134336 Not Appiicable
City & State City & State ) ] $8.75 agditional
5. Certifcate of Status Desired O .
23] 4 oL MES BCHo "‘E— EI F L. Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Faes

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registerad Agent

HARRELL, D... . .
614 DUNDEE LN .
HOLMES BEACH FL 34217

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 { (n =~ /-79
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE 4

| 12. QFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e PD 0 DELETE 11TILE [XThange ] Addition
NAME SANDERS, L 12 NAME ‘
STREETADDRESS| P4O3-AVE— ‘ 13 STREET ADDRESS PO Boy f 3 A
CITY-ST-2P BRADENTON BCH FL 34217 14 CITY-ST. 2P
me VPO , [J DELETE 21TLE [JChange [ Addition
NAME GELDERMAN, F 22NAME - . -
sTREETADORESS| 509 74TH ST 2.3 STREET ADDRESS
CITY-ST-2P HOLMES BCH FL 34217 2.4 CTY-ST-2IP
TILE sh [ DELETE 31TITLE (JChange  []Addition
NAME REED, A 32 NAME
streeT anoress| 614 GLADSTONE LN 3.3 STREET ADDRESS
CITY-ST-2P HOLMES BCH FL 34217 34, GITY-ST-ZP
TTLE S [ DELETE 43 TILE s B Change [ Addition
NAME LAWTON, E 4 2 NAME :
sTreeT AnRESS| 611 EMERALD LN 43 STREET ADDRESS
CITY-ST-2P HOLMES BCH FL 34217 A4 CITY-5T. 2P
TE T [J DELETE 5ATIILE Dchange  [J Addition
NAME HARRELL, D 52 NAME
smeei aopress|.614 DUNDEE LN 5.3 STREET ADDRESS
crv-st.ze | HOLMES BEACH FL 34217 54 CITY-ST-ZP
e [ DELETE BATILE {OChange [} Addition
NAME 62 NAME 7
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip £4 CITY-5T. ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify 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 effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: QAo SICHISTLRE S RERED/ 40 pert-

a-/6-99 991 '7751‘”:5 959

:

CR2E037 (11/98)

CQINNATIIDE AMPB TYPER OB DEBINTEDR MEAME ME 1NN SECICED



