FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOR!:: nDdE':A:TI:'I.i:T hc:l:“ STATE M ar 3 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANMUAL REPORT

1998 W J DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # 70213 (3)

i 1. Corporalion

GFWC - OVIEDO WOMAN'S CLUB INCORPORATED

(WIRNIN

ARV N

Principal Place of Business Mailing Address
414 KINOS STREET 414 KINGS STREET 3. Dale Incorperated or Qualified
P.0. BOX 620822 £.0. BOX 620522 08/13/1061
. OVIEDO FL 327620522 OVIEDO FL 327620622 -
; us us 4. FEI Number Aoplied For
‘ 59-6152458 Not Applicable
B 2. Principal Pla ! Busi 2a. Mailing Add
i ineipal Flace of Business g Adcress &. Certificate of Status Desired (| $8.75 Additional
4] 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E] ?r] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownérs assooiation?
; ;] ;I Oves PNo
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
m ;El ;I m Personal Property Tax due June 30. Oves [BNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
JORDAN, MRS. H.D. 82 Sireet Address (P.O. Box Number is Not Acceptable)
106 SHADY QAK LANE
OVIEDO FL 32765 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 817 0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purgose of changing its registered
olfice or registered aqonl. 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.

SKINATURE Signaiure, ynad o printed name of regiaternd ageni and tille H applicabls (NOTE: Registered Agant signaiura required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ] - [ DeLETE 11 TITLE LI Change  L_J Addition
NAME FOLEY, JANET 1.2 HAME

steer sporess | 268 MAPLE COURY 1.3 STREET ADDRESS

CITY-ST-ZIP OVIEDQ FL 1.4 CITY- S1-2P

TIMLE PE ] DELEXE 21 TIRLE T change [T Addition
NAME FRANKLIN, LORRIE 22 NAME

smeer aooness | 3470 HARROW LANE 23 STREET ADDRESS

OTY-5T-29 OVIEDOQ FL 2.4CITY-ST-2IP

THLE T X oeLETE 34 TITLE . Bd Changs [T addition
HAME AR, CYNTHIA R 3.2 NAME }'PR arr, Beme __P:

streer aponess | 2980 FIRESTONE CT ssseer ooness [ 3o M EAD PRIVE

ory- -2 OVIEDO FL saon-ste |Ouizpd, Flo 32265

TLE T LJ OELETE 44 TIMLE 7 [J Change [ Agdition
NAME KANIOTRAS, SANDRA 4.2 NAME

sweeTaDphess | 805 E CHAPMAN RD 43 STREET ADDRESS

CITY-5T- 2P OVIEDO FL 44 CITY-5T-7IP

TIMLE T [T peLETE 51 TITLE L] change LI Addition
NAME PARTIN, MARGUERITE 52 NAME

smeer ADoress | 670 PALM DRIVE 5.3 STREET ADDRESS

CATY-ST-2P OVIEDD, FL 00000 54 CITY-§T-2P

TITLE T ] DELETE 6.1 TITLE Tl change LT addition
NAME SHAFFER, BARBARA 6.2 HAME

steeen aooaess | 6035 LAKE CHARM CIR 6 STREET ADDRESS

OITY-ST-2P OVIEDO FL 64 CITY-51-2P

14, | hereby carlirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver of trustae empowared to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed, or on an aftachment with an address.
o (o)
SIGNATURE: Sy, :3 Aasd  Aaatied:  m\al ey la-4eSY

CR2E037 (10/97)



