2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 702136

1. Entity Name

GFWC - OVIEDO WOMAN’'S CLUB INCORPORATED

Apr 30,2004 8:
ecretary of S

Principal Place of Busingss

414 KINGS STREET
P.0. BOX 620522
SgIEDO FL 32762-0522

Mailing Address

414 KINGS STREET
£.0. BOX 620522
OgIEDO FL 32762-0522
U

2. Principal Place of Business

3. Mailing Address

Il

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 am
tate

04-30-2004 90272 004 ****6] .25

1N

MOORE CR2E037 {11/03
City & State City & State 4. FEl Number Applied For
59-6152458 Not Applicable
1 Z a1
Zip Country ® Country 5. Certificate of Status Desired [l $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANISTRAS, SANDRA
605 E CHAPMAN ROAD
OVIEDO FL 32765

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ’ ZipC

ode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgnature. typad or x;;mted name of registered agent and tile it apphcable,

{NCTE: Regislered Agent signature reguired when reinstating}

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P [ Delete Time Clchange [ Adddtion
. SIMMONS, MARGIE NAE
sTheT anpress | 1004 SHINNECKOCK HILLS DR STREET ADDRESS
crv-sr-ze |OVIEDO FL 32765 CITY-ST-2P
TWLE AT X Delete TITLE AT & Change [ Addiiion
NAE GILL, NANCY NAME RUTH GAINES
stheet appress | 1112 GROVE LAND DR. smeETADDRESS | 702 S. OAK AVE.
CiTY-5T-2i1P CHULUCTA FL 32766 CITY-ST-ZIP SANFORD . FL 3217
TME. AT . e . g Delte - f| s AT e o — - %)-Change  [7] Addition
Navg PAYTON, MARY NAE SHARON POWERS
STREET ADDRESS | 346 MOFFAT LOOP STREETADDRESS | £e MEAD DRIVE
.ST- OVIEDO FL 327 _gI-
CITY-5T-21P 65 CITY-ST-2IP QVIEDQ, FL 32765
THLE T 7 Delete TITLE [ Change [ Addition
e KANISTRAS, SANDRA ol
steeer appress | 605 E CHAPMAN ROAD STREET ADDRESS
orv-sr.ze  |OVIEDO FL 32765 CTY-ST-2P
e O pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-§57-2P
e [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
TY-§7-2P CITY-ST-7P

12. 1 hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify 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 it made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RUTH GAINES, TREASURER

4/26/2004

407-323-0253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFICER DRYGIRECTOR

Dale Daytime Phone

#




