2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

DOCUMENT # 701085 02-04-2008 90044 004 ****61 25

1. Entity Name

GFWC GAINESVILLE WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address By

2809 WEST UNIVERSITY AVE. 2809 WEST UNIVERSITY AVE. .

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 -

PR R INRRCATSERMINIRE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Applied For

59-0799924 Not Applicabie

&P Country o Country 5. Certificate of Status Desired [ Eg'gfqﬁf;‘;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PARHAM, ELLEN

M7/ YIVIN/Y.

4610 NW 30TH TERRACE
GAINESVILLE, FL 32605

Street ABidress (P.GF Box Number is Not Acg able)
év’RP o (AN V1D

" Hpuszd i ibe FL | 25557

8. The above named entity submits this staterment for the purpose of changing its registered
the cbligations of registereg agent.

SIGNATURE )/;f"/%&-éf ¢ 4)/(./4-/‘

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaa‘.ra. vpad or pf'n:e#{vne of{egislered ageni and ntle il apphicable.

(NOTE: Registered Agent Signature 1equired when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check pa);able-to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD O Detete LE Preasdent change [ Addition
NAME PARHAM, ELLEN NAME ; ‘
STREET ADDRESS | 4610 NW 30TH TERRACE STREET ADDRESS \?% é)f el 7?9;’11 ;
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-21P /Iéui./»é/ﬂp_, \fo"? ELYi
TILE TD O oetete e [Jchange  [J Addition
NAME ) VANWINKLE, JOAN L, NAME
STREET ADDRESS | 3969 NW 27TH LANE STREET ADDRESS
CIY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
e vp 01 Delete ot Tiew Preasdlend [Change [ Addition
NAME KRUCZEK, TRUDY NAME Jitl o> Wi,
STREET ADDAESS | 528 NW 45TH LANE STREET ADDRESS | 4/ 737 70,70, i3 % dpe..
crv-sTzP | GAINESVILLE, FL 32606 ov-sie | Sdenospidie TP, 32405
e s _ O petete LT: Aeest [Change [ Addition
NAME NICKERSON, DONNA MAME 8 &;(Z;”Ww
STREET ADDAESS | 16032 SW 51 LANE STREET ADDRESS 7‘ g i‘z S W) GFad M ;
cmv-sT-zP | GAINESVILLE, FL 32608 oY -S1. 2 Nespgixdie T 3200
mEe VP 1 Delete e [Ichange [ Addition
MAME BILLINGS, PEGGY NAME
STREET ADDRESS | 5108 SW 88TH TERRACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 CITy-Si-21p
TITLE VP ] Delete TIILE reos Whadicint [Change [ Addition
NAME WEBB, NANCY NAME - 0
STREET ADDRESS | 3806 SW STH PLACE STREET ADDAESS 2« 27 A2 ;A{j
CITY-ST-2IP GAINESVILLE, FL 32605 CiTY-ST-21P A/MJUJU{/ "_;Z 39717

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered 1o exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: _J ceocacy " LLAL

RIR-BPY-FZINS

'SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

1hs a0 &
, L4

Daytime Phone #




