2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # 702136

1. Entity Name

GFWG - OVIEDO WOMAN'S CLUB INCORPORATED

Secretary of State

01-24-2003 20076 029 ****g] 25

Principal Place of Business
414 KINGS STREET

Mailing Address
414 KINGS STREET

P.O. BOX 620622 P.O. BOX 620522
OVIEDO FL 3276240522 OVIEDOD FL 3276240522
us us

2. Principal Place of Business 3. Mailing Address

AU AR AR

Suite, Apl, #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6 152458 Applied For
Not Applicabieg
Zi Count Z ti
P ountry P Country 5. Certificate of Status Desired d $8.75 Addional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ) _ T U, Néf“e et e K e e e e - . i - -
KANISTRAS,‘.SANDRA Street Address (PO, Box Number is Not Acceplable)
605 E CHAPMAN ROAD
OVIEDO FL 32765

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printact name of registered agent and titla it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P !k Delete THLE Pres; denr - pThange [ Additon

NAME WITTY, SUSAN NAME Smme 3 )714-1";

st sooeess | 2345 WESTMINSTER TERRACE SETAOIRESS | 7 0 0 & SA . nore coc S HMs Doive

CITy-ST-2ip OVIEDO FL 32785 CITY-ST-71P Sl eds, L FA? € 4

TILE AT [ Delete TITLE (7 change  [J Addition

NAME GILL, NANCY NAME

STREET ADDRESS | 1112 GROVE LAND DR. STREET ADDRESS

crv-st-2P | CHULUCTA FL 32766 CITY-ST-Z/P

TITLE AT ) ) — [ Detets R [ e T L ~ =[] Change  [J] Addition

NAME | PAYTON, MARY NAME

sTReer aooRess | 346 MOFFAT LOOP STREET ADDRESS

cy-sT-2¢ [OVIEDO FL 32785 CITY-ST-2P

TILE T J Defete TNLE [Jchange [ Addition

NAME KANISTRAS, SANDRA NAME

sTReeT aDoRESS | 805 E CHAPMAN ROAD STREET ADDRESS

orv-st-ap - | OVIEDO FL 32765 CITY-S§7-2P

TITLE ] pelete TITLE [0 Change [ Addition
. NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE [ Delete TIME O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby Gertify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trusiee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: W%é/ Tmfwmﬁm ey 4 &

/ Vo3 407 3655773

AT IBE MG TVEER (A0 DS RITER ML e e

el

0072492

CR2EQ37 (10/02)



