FILE NOW: FILING FEE IS $61.25

FILED

CR2ED37 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE M . 3
CORPORATION Katherine Harris ar 06, 1999 8.00 am sz
ANNUAL REPORT Secrtary of e Secretary of State
1999 i DIVISION OF CORPORATIONS 03-06-1999 90016 014 ****5] 25
DOCUMENT # 701085
1. Corporation Name
THE GAINESVILLE WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
2809 WEST UNIVERSITY AVE. 2809 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 2a. Mailing Address 3. Vlia-t—e In;;lok o;atéd“;)rQ‘ualifed T -
m ] 06/16/1960
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number | Applied For
22] 27] { [ ot Appiicable
- City & State -——— - S City&State —— - T T T 2 ) I $8.75 additonal |
" 2] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E;l Zl f3_o| Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name
LITTLE, ROLAINE H 82| Strest Address (P.O. Box Number is Not Acceptable)
2904 N.E. 12TH STREET
GAINESVILLE FL 32609 8
84| City 85| Zip Code
FL |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am famfjiar?wilh. anq accept the obligations of, Section §17,0503, Flor'id:a Statutes. . ' )
SIGNATURE _ 7( (/?o/av!n& /%erf/t“/ /"-/‘5“’/?9?
Signature, typad or printed nama of fagista t and it if Apficable. (NOTE: Regsstered Aghnt sigi reqLired when rasiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 14 TITLE [JChange [ Addilion
NAME LITTLE, ROLAINE 12 NAME
sweer sooress| 2004 NLE. 12TH STREET 11 STREET ADDRESS
CITY-5T-ZP GA’NESVILLE L 32609 1.4 CITY-ST-2IP
TMLE TD ] DELETE 21TIME CiChange [ Addition
NAME REED-HILL, LOIS 22 NAME
streetappress| 11100 NW 11TH AVE 2.3 STREETADDRESS
A oorvstne GAINESVILLE FL 32606 _. P ———— N v B - S
TITLE VP 1z DELETE 31 TTLE VP X¥hange [ Addition
NAME KIMBALL, MIRIAM 5.2 NAME Whitney, Patricia
smreetaporess| RT 1 BOX 460 33 STREETADDRESS 2016 NW 18 Lane :
CATY-5T-71p MICANOPY FL 32667 34 CITY-ST-ZIP Galnesv ille, FL 32605
TME PD K DELETE 41TMLE PD XJChanga  [[] Addition
NAME BROWN, SARAH 4.2NAME ward, Geraldine '
STREET ADDRESS 7915 SW 42ND TERRACE 4.3 STREET ADDRESS 1 9 2 1 NW 2 3 S treet
crv.stze | GAINESVILLE FL 32608 44CTY-ST- 7P Gainesville, FL 32605
TME VP D DELETE 51TME - [Change [ ] Addition
NAME EVANS, MAJORIE 5.2 NAME
sTReeT aooress| 3426 NW 27TH PLACE 53 STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32606 54CITY-5T-2IP _
TME VP [ DELETE 6.17ME “TIChange [ Addiion
NAME CONSBRUCK, BETTY 6.2 NAME
streer aporess| 4826 NW 18TH PLACE 6.3 STREET ADORESS
CITY-5T-2IP GAINESV'LLE FL 32605 64 CITY-5T-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatur

officer or director of the corporation or the receiver

SIGNATURE:

SIGNATURE ANC TYPED OR PRI

a shall have the same legal effect as if made under oath; that | am an

or trustee empowered fo execufe this raport as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

A N AT ;_g‘%*guigqe:gj//@//ff Lois Reed-Hill 347335 /07(

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



