FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703666

GFWC ORLANDO JUNIOR WOMAN'S CLUB,

(8)

INC.

Principal Piace of Busingss

Mailing Address

A A M

EFFRON, RHONDA
5106 LEEWARD WAY
ORLANDO FL 32809

PHILANTHROPIC FUND INC P.O. BOX 560251
501 EAST LIVINGSTON STREET ORLANDO FL 32856
ORLANDO FL 32808 us 3. Date Incorporated or Qualified | 3a. Date of Last Ropor
03/02/1962 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26] NOT APPLICABLE Not Applicablo
5 Suite, Apt. #, e'c. Suite, Apt. #, etc. 5. Certifcate of Status Desied M $8.75 Additional
22| 27] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
[24] 25 28] 30 Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Streot Address {P.O. Box Number Is Not Acceptable)

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
or registered agent, or both, in the Stale of Florida. Such chan
famihar with, and accept the cbligations of, Section 617.0503,

med corporation submits this statement for the purpose of changing Its registered office
was guthoﬁzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
lorida Statutes.

SIGNATURE —S.Igﬁa!ufa. typad o printed nanw of registered agent and titlo if appicable INOTE: Registered Agent sgnalwe required when reinstating DaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
R PD [CIDELETE 1ATHLE [JChange [ Addition
ha EFFRON, RHONDA 2N
STREETADDRESS | 5406 LEEWARD WAY 1.3 STREET ADDRESS
| Cary-s1-29 ORLANDO FL 14CITY-5T-2IP
TILE D [JDECETE 21 TIILE Olehange [ addition
NAME WILER, KIM 2.2 NAME
SiReeTA0DRESS | 2896 CARTER GROVE CR. 23 STREET ADORESS
CilY-51-21F _WINDERMERE FL 2 4CMY-S1-2P
TILE 10 [JDELETE 31TINE [CIchange [ Addition
NAML EUTGHMAN, JANE 32 NAME
STRELFADDRESS | 5104 JEANNINE T 3.3 STREET ADDRESS ’
CTY-81-2F QRLANDO_FL 34 CITY-S1-2P
M {JDELETE 417MLE [OcChange [ Addition
NAME 4.2 NAME
STREF I ADDRESS 4.3 STREET ADDRESS
CIlY- §T- 2P 440ITY-ST- 29
TiiLE [3DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Y. 51-2IP 54 CITY-ST-7IP
NE [JOELETE 61TITLE [Jthange  [J Addition
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
CITY-S1-20P 64 CITY-ST-21P

"SIGNAFURE AND TYPEDYOR

OR'PRINTED NAME OF SHINING OFFICER OR DIRECTOR

cerlify that the information indicated on this annual report or sy
oath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: __C )-are

attachment with an address.

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3}K), Florida Statutes. | further
ppiemental annual report is trug and accurate and that my signature shall have the same tegal effect as if made under
receiver or trustea empowered to exacute this report &s required by Chapter B17, Florida Statutes; and that my name

Ha- b1€q

f%; <I o f (W

sae Deat chwan2( 11 (25

Deytime Prone #

CR2E037 (12/95)



