FILED
2008 MOt NUAL REPORT O T'ON Apr 14, 2005 8:00 am

DOCUMENT # 702136 ecretary of State
1. Entity Name 04-14-2005 90105 032 ****5] .25
GFWC - OVIEDO WOMAN'S CLUB INCORPORATED
Principal Place of Business Maiting Address -
414 KINGS STREET 414 KINGS STREET
P.Q. BOX 620522 P.0. BOX 6520522
OVIEDQ, FL 32762-0522 US OVIEDQ, FL 32762-0522 IS 0 ;
I

2. Principal Place of Business 3. Maifing Address | ||]"| m I]"I [ﬂll IMI mll Im Iml Iml Illl' IMI I[lll Illl{m || l

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04062005  Chg-NP CR2EQ37 (10/03)

City & Stale City & Stale 4. FE| Number Applied For

59-6152458 Not Applicable
Zp , Counay P Courry 5. Certficate of Staws Desired [} f‘ggasq Additonal
6. Namo.éhd Add of C Reglstered Agent 7. Namae and Address of New Registered Agent -
.- Name
KANISTRAS, SANDRA
605 E CHAPMAN ROAD . Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765 -
' City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Rorida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
. R ol registerad agent and thie if appicabie. {NOTE: Registerad Agent signeture requied when reinstazng ) DATE
, Filing Fee Is"sl'ﬁi:f.ZS 9. Eiection Campaign Financing $5.00 May Bo
Due by May 1;'2005 Trust Fund Contribution. O  AddedtoFees
10. ~OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ting P O velete e F ﬂ Change [ ] Acdition
NAE SIMMONS, MARGE NANE DENNIs L/nDA
$TRET ADDRESS | 1004 SHINNECKOCK HILLS DR swer1 o08ss | 305 7 A 47%4 Cou T
cy-st-zp | OVIEDQ, FL 32765 -S|\ Lo Ao oD Eé- 3R2TVS
nne AT O petete TME 7 7 [ Crarge 3 Addition
NAME GAINES, RUTH NAME
STREET ADORESS { 702 S OAK AVE, STREET ADORESS
emy-sT-2¢ ' { SANFORD, FL 32771 CITY-$T-2iP
hE AT £ oetete e ' [Cdchange [ Addition
NAME POWERS, SHARON NAME :
STREET ADORESS | 506 MEAD DR. STREET ADDRESS
cny-st-zr - | OVIEDO, FL 32785 - CIY-ST-7IP
TTLE T [ Cetete TTLE {Jchange [ Addition
NAME KANISTRAS, SANDRA NAME
STREET ADDRESS | BOS E CHAPMAN ROAD STREET ADDRESS.
CITY-ST-21P OVIEDOQ, FL 32765 CIy-57-27
e 1 Delete Time [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE, ! O pelete e O change [ Adaition
NAME NANE
STREET ADURESS - STREET ADDRESS
L CITY-$7-2P ‘ omy-si-op |

12. | hereby certify that the information supplied with this filing does not guatify for the exemption sialed in Section 119.07(3)(i). Forida Statutes. | further 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 if made under oath; that t am an officer or director
of the corparation or the receiver ar. trustee empowered to execule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered.,
SIGNATURE: %@%‘M Korn Games -5 2005 so7-323-0253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIREER OR IXRECTOR Deytima Phone #




