2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 705738

1. Entity Name

GFWC WOMAN'S CLUB OF LEESBURG, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90035 011 ****5] 25

Principal Place of Business

700 § 9TH STREET
LEESBURG FL 34748

Mailing Address

PO BOX 490532
LEESBURG FL 34749-0532

J4uyouiliu

2. Principal Place of Business 3. Mailing Address

« I

i

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

Country

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1481485 Not Applicable
Zip Country Zip $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= Vi owita- S Hall o

Streat Address [P.O. Box Number is Not Accept;}aﬂ‘ )
1610 Wit hiaan Ve. .
[ eedh Wig
City Zip Code

FL IS/ 7y

the chligations of registered agent.

SIGNATURE Jkad.rh i -}_a/ 5}‘/{1,‘

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

Signalure. iyped or printed name of registered agent and tidle it applicable.

(NDTES Regisiered Agent signawre required when reinstzting)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10

e Delete ME PD [X change [ Additicn
NAME _ NAME Ra W, E*} \:\e,!t P

STHEET ADDRESS STREETMOORESS | o) = 3o up HH biscws st

CIvY-ST-21P ” CITY-ST-2IP L._ee,slm Ya F',l 3 47 4 Q

TME m‘Delele THLE 84 -7 B change [ Addition
e NAME Hou i, .ju_,a,h\+a‘3'

STREET ADORESS STREET ADDRESS | ¢ 670 /41 iehr q ah Ave

CITY-ST-7IP , CITY- ST-2IP 1 o< Ay, !—a p/ 3 ¢ Vi ¢ g

TIE m Delete 1ME 2 D ,_T & Change [ Addition
WAWE — - ——— NAME -Jv-——y. Aa,}\— BE/ ﬂ. —_—- _— -
STREET ADDRESS STREET ADDRESS T Aator S

CITY-5T-2IP CITY-§T-21P fﬂ_:, L vre B3 ,_j;ﬂ,} 4

TITLE [ Delete TITLE S [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITy-ST-2P

TMLE [ Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -ST-2IP CITY-57-2

TMLE [ ceete TLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-S7-ZP

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

SIGNATURE;

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida 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 | am an officer or direcior
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daylime Phone #




