2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 702136

1. Entity Name

GFWC - OVIEDO WOMAN'S CLUB INCORPORATED

Principal Place of Business
414 KINGS STREET

P.0. BOX 620522

OVIEDO, FL 32762-0522 US

Mailing Address

414 KINGS STREET
P.0. BOX 620522
OVIEDO, FL 32762-0522 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90095 048 ****g] 25

JRUROE SN ARDRIRR

01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6152458 Not Applicable
Zip Country Zip Couriry ) . $8.75 Additional
5. Centificate of Status Desired O fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name

KANISTRAS, SANDRA
605 E CHAPMAN ROAD
QVIEDO, FL 32765

Street Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of reqestered agent and title if appbcatle.

{NOTE: Regpsiored Agent signature requinecd whan reinztebng}

OATE

Filing Fee is $61.25
Duo by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 may Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P [ beiete THILE Prec dezad E’fhanoa [E] Addition
NAME DENNING, JANE NAME Roloente e Queon

STREETADDAESS | 1116 GROVELAND DR SHEETADDRESS | 355 |Kipey, ST

ore-s-7P  } CHULUOQTA, FL 327669208 . Y-S Syyede . FL D) S

Tme AT 4 Detete TInE Fiecr Mice Fesidond Ol crange [ Addition
NAME GAINES, RUTH NAME Gen Camne

STREET ADDRESS | 702 S OAK AVE. STREETADDRESS | €7, ortre, Vool

orv-si-z2¢ | SANFORD, FL 32771 oy-st-2p Oviedo, TL DTS

TME AT [ celete TILE TrLEﬂs_,g\ILe LN [ Change Wﬁon
HAME ROUSE, MARTY NAME raey Brare

STREET ADDFESS | 97 S LK JESSUP AVE STREET ADDRESS | 2348y Sbome OREEC €T

CY-51-28 OVIEDO, FL 32765 CI-S1-IF - 1O LE e, FL BTSN

e T 7 petete TMLE O cChenge  [J Addition
NAME KANISTRAS, SANDRA NAME

STREET ADORESS | 605 E CHAPMAN ROAD STREET ADDRESS

ow-st-z¢ | OVIEDO, FL 32765 CIFY-S1-11P

TITLE [ betete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS: STREE ADDRESS

CITY-ST-21P CITY-S1-21P

TMLE [ Detete L [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-$T1-2IP CITY-51-2p

12. | hereby caﬁig that the infermation supplied with this fi ||r€

indicated on
of tha corporation or the receiver or trusiee e

Is repon or supplemental report is true

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: %‘/ bl

Maey A Brake

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Y01 2s5-94 20

mmmmmummmm

Viglon

Daytwne Fhona #

y




