i i BT L ek

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPA
Sandra B. Mortham §
Secretary of slale
DIVISION OF CORPQORATIONS

STATE

Jun 12 1997 8:00am
Secretary of State

PCQ.,Q,QOME;D” # 70213 (3)

GFWGC - OVIEDO WOMAN'S CLUB INCORPORATED

NEHA AN AR

Principal Place of Business Mailing Address

=T E

26] 20]

414 KINGS STREET 414 KINGS STREET
P.O. BOX 820522 PO gngszgze 0522
FL 327620822 OVIE L 32762
OVIEDD 3. Dale Incorporated or Qualified 3a. Date of Last Report
us us 5
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I m 59'6 ‘52458 Not Applicabla
Sulte, Apt. #, ete. Suite, Apt. 4, elc. ™
Ap P 5. Certificate of Stalus Desired ] $8.75 Adc!monai
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
"Zip Country Zip Counlry 8. This corparation has liability for Intangible tax under s. 199.032,

[s0]

Florida Statutes Yos E,No

9, Name and Address ol Current Registered Agent

10. Name and Addrese of New Heglstsred Agent

JORDAN, MRS. H.D.

_ 108 SHADY OAK LANE
" OVIEDO F. 32765

¥

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

CR2E037 (9/96)

|” ¥1. Pursuant {o 1ha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
«, office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature. typad or printed nama ol registered agant and tille if applicabie. {NOTE: Rogislared Agenl signalure required when reinstaling) DATE
12, — OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TTLE P B oELeTE | REROI Freaidtnt A change [ Addition
NANE DENNING, JANE 1WA Fslex ,Sanct .
sweer apiess | 1116 GROVELAND DR 1.3STREET ADORESS | o2 b Je Cowr
CITY-$1-2P CHULUOTA FL acv-st2p | OV IE o Bie 32208
TME PED DI oeLETE 21 TNLE Presided - Bieot— e Change  [] Addition
NAME FOLEY, JANET 22 NAME Lovrie Praddilin
streer aporess | 268 MAPLE COURT Lastaer wokiss | 34 70 fharriw bone.
oY= ST-2P OVIEDO FL pacy-si-ze | PuiGdos FL3226e7
TmE 1) D DELETE 317MME Treaswred T Change ~ (] Addition
NANE GILL, NANCY L. M 32NAME CrvriAa R. A
smeeTaporess | 1912 GROVELAND DR. 335TReET ADDRESS, |2 ) BO iR @sTonvg €T
gTY-ST-21P CHULOUTA FL - wonv-size  [Oviapo Fi. 32705
TLE DELETE £1TILE wstfee T P change [ Addition
o Kot shrws, a2 T}"f-ms.s‘u-ﬂm
NAME ~FRANKON, TORRIE naTres | Yot 47 HAME o 2 y
sTReET ADDRESS | —SATO HARROW-EANE btvs™ e Cha s Reok. Y asmeermovwess | G © 6 B S aad -
CIT - §1-20P OVEDOFt— OVIE®S, 1"L.32 269 wov-sie  |OVIBPo, Pl ‘3_2‘_2_(‘__’
Tine » 1 L] oELETE 5110 Trwsterw T i T change [ Addition
NAME PARTIN, MARGUERITE 52 NAME Pardin, Mharguer ‘e
steerappress | 870 PALM DRIVE 53 STREET Appatss | G 7 Dﬂm Pvive
oITY - T-2P OVIEDO, FL 00000 sacv-size_ [O VB e, P 32 265 ‘
niTe -5 B DELETE 61 TIILE Tewstee T [P Change ] Addtion
HAME W—S}‘)n;&&r Bﬂq—l‘)d’ﬂu C ﬁiéiiME Sh SJ;-W) Bosr baree Covde
staceT ADOREsS | ~30R5-LAKE-DRAWDY-DRIVE~ 6 025~ | aite Chorm UG uer ooness | & 025 WaRe i o
CITY-§1-2P ~ORLANDOFL- Syt pe Friz oo™ 6.4 CITY-S1-2IF Ouvigpod, PLE227065
14. 1 do hereby cerllfy that the information supplied with this filing doss not qualify for the exemption staled in Sactioh 119.07(3)(1), Florida Statules. | further certify that the
Infarmation indicated an this annual report or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under vath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlaﬁent with an addiess.
N R atY A L iV o) BN N PN e B -




