'

~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 70213

1. Corporation Nama

GFWC - OVIEDO WOMAN'S CLUB INCORPORATED

Principal Place of Business

414 KINGS STREET
PO BOX 620522
OVIEDO FL 327620522
us

Mailing Address

414 KINGS STREET
P.O. BOX 620522
OVIEDQ FL 327620522
us

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90020 045 ****6] 25

. 4 F T T imEl IEEl

! 1224717 *

(R

2. Principal Place of Businass

2a. Mailing Address

3.

Date Incorporated or Qualifed

[25]

29]

] m 03/13/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] [27] 596152458 Not Appiicable
City & Stat City & Stat - i T 5-Additi
e ae ity ate 5. Certifcate of Status Desired & $8'75 Add'monal
2_3| ?8] Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Narne and Address of Current Registered Agent [10. Name and Address of New Registered Agent
Ao » P ' Y |81} Name .
' - Mps. Mar ueRl+e arT N \ et
LAl e
ok LWE 10 Bax L 76 A 66 2o
- O I /oy~ DR 1ve. &
T 1€d0, Tl 3294 2-026¢ €72 =
- 84| City . 85] zZi o
Dvieds FL "\ 52722
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.
) L
SIGNATURE WMW%M”
Sighature, tyl prij namd of rdgifTerad agent and title if applicable. (NOTE: Regis! Agent si

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’

s board of directors. | haraby accept the appointment as registered

Pa S

]
2

3

&

~I

CR2E037 (11/98)

g required whan rei ing DATE

12 v OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12

TME P [J DELETE 1ATMLE [CChange [ Addition

NAME FOLEY, JANET 12 NAME

seeTanoress| 268 MAPLE COURT 13 STREET ADDRESS

crv-st-ze | OVIEDO FL e 14 CITY-ST-ZP _

_TME [¥DELETE 21TME R g C/ . ange wih‘on

NAME 27 NAME 5"#](’/ AL e .

STREET ADDRESS 2asmeeriooess| 7/ ?745/ 0/:@ /el e M

CITY- ST-2IP 2 4 CITY-ST-21P @AH //119 ‘/Lﬁ ; F/ ja? 7 é’ é _

TME 1T N D) DELETE 31 TmE 7 []Change L] Addition

NAME SPRATT, BETTIE P 32 NAME

streeTADDRESS | 346 MEAD DR 33 STREET ADDRESS

crr.stze | OVIEDO FL 32765 34, CITY-ST-2IP

TIRE T [ DELETE 41TIMLE [JChange  [J Addition

NAME KANIOTRAS, SANDRA 4. 2HAME

streer aooress| 605 € CHAPMAN RD 43 STREET ADDRESS

orv-sr.ze | OVIEDOQ FL 44 CTY-5T-ZP

TME T ] DELETE 54 TILE [CJChange  [] Addition

NAME PARTIN, MARGUERITE SZNAME

sTReeT ADDRESS | 670 PALM DRIVE 5.3 STREET ADDRESS

CITY-ST-ZP OVIEDOQ, FL 00000 5.4 CTY-ST-2F

TME T ] DELETE 8.1 TIME [Change L] Addition

HAME SHAFFER, BARBARA 82NAME

sTReeT AnDRESS | 6035 LAKE CHARM CIR 6.3 STREET ADDRESS

CITY-§T-21P OVIEDO FL 6.4 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changﬁ%r o] ; ;;EW@%, with all other like empowered.

vigate. RO O IRE T-Fb4 =5/ 4

SIGNATURE:

ffoa (57 40

Daytime Phane # LA



