FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 705738
1. Entity Name 01-31-2005 90078 028 ****61.25
GFWC WOMAN'S CLUB OF LEESBURG, INC.
Principal Place of Business Mailing Address )
700 S OTH STREET PO BOX 490532 SJUUUO0LLD
LEESBURG, FL 34748 LEESBURG, FL 34749-0532
il F
2 Principal Place of Business 3. Maling Address i ‘ I i
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01192005 chg.np CR2EQ37 (10/03)
City & State Clty & State 4. FEl Number Applled For
59-1481485 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesied [ f:'zi Aaditona)
6._Name and Address of Current Registered Agent ‘ 7. Mame and Address of New Registered Agent
. i I. ] Name
HALL, suasrras Ju @ hite S Ha
1610 MICHIGAN AVE Street Address (P.0. Box Number is Not Acceptzble)
LEESBURG, FL 34748
City FL l Zip Code

8. The above namad &ntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
SIQNATUPY, typed OF DFNLSG Nérvek of agent and we £ (NCFTE: Raggatavd AQEE Signichunll Frriix] whn't rerstatng) DATE
Flling Fee is $61.29 9. Election Campaign Financing $5.00 May Be Make check payable to
Oua by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFRCERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TEE PD ) Detetz TIE CJctange [0 Addition
HAME REW, ETHEL RAME
STREET ADORESS | 25304 HIBISCUSST STREET ADORESS
CITY-ST-3P LEESBURG, FL 34748 CITY-ST-2P
TME TR O Petete TME [Jchange [ Addttion
NAME HALL, JUANITA S NAME
STREET ADORESS | 1610 MICHIGAN AVE STREET ADDRESS
CATY-5T-2P LEESBURG, FL 34788 CITY-5T-2P
TMEE sD [ Detete E O ctange T Addition
NAME . . JORDAN, BETSY _ RAME
STREET ADDRESS | 5432 ASTOR ST. STREET ADDRESS - e -
CITY-ST-2P LEESBURG, FL 34748 CITY-5T-2P
TME [ Delete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P
me T Oelete TIE O thange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiyY-51-2F |
TRE & - = |- - c e [ Delete TITLE . [ change [ Addition
we " J| R ’ NAME
STREETADDRESS |- * 41 T q, STREET ADORESS
CTY-S1-2P " CY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer of director
of the corposation or the receiver or trustee empowered 1o execut2 this report as required by Chaptet 617, Rorida Statutes; and that my neme appears in Block 10 or Block 11§
changed, or on an afjachment with an address, with all other like empowered.

SIGNATURE!




