2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1, Entty Name Secretary of State

GFWC WHISPERING PINES WOMAN'S CLUB, INC.

Princlpal Place of Business Mailing Address

9% JEAN M. WELSH 9 JEAN M. WELSH

18680 SW 89TH COURT 18680 SW B9TH COURT

T
04142007 No Chg-NP CR2E037 (4/08}

DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
70-9165230 Not Applicable

5. Certificate of Status Dagired O ?eae z;"qafﬂ”“"a'

8. Name and Address of Current Ragistored Agent

WELSH, JEAN M. DO NOT WRITE

18680 SW 89 COURT

MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

Sgnature, typed or printed nema of regieered agat and tite { appicable, (NOTE' Raguiorad Agent signature requiad when reinstating} DATE

Filing Foo Is $61.25 9. Election Campaign Finanzing $5.00 May Bo

Dueo by May 1, 2007 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTCRS
TITLE D
NAME RAHN, LYNNE
STAEET ADDRESS | 8941 SW 186 TERRACE HOROONT 12928

' S ul [

T | MIAMLFL 33157 04/28/07-80343-008 61, 25
TITLE D o s
NAME WRIGHT, JNITA

STREET ADDRESS | 337 EAST RIDGE VILLAGE DRIVE
CTY-ST-29 MIAMI, FL 33157

me P
HAME WEYRICK, ARLENE

STREET ADDRESS [ 18420 CARIBBEAN BLVD
CITY-57-207 MIAMI, FL 33187 : DO NOT WRITE

me T IN THIS SPACE

NAME ONORATI, VIRGINIA
STREET ADDRESS | 17923 SW 88 PLACE
CITY- §7-21P MIAMI, FL 33157

TILE VP

NAME WELSH, JEAN
STREETADDRESS | 18680 SW 89 CT.
CITY-ST.2IP MIAMI, FL 33157

TITLE VP

NAWE ESPOSITO, THERESA

STREET ADORESS | 18700 SW. 84TH COURT

CIY-ST-2P MIAMI, FL 33157 |

12, | hareby certify that the informatlon supplied with this filing does not qualify for the exemptions containsd in Chapter 118, Fiorida Statutes. | further certify that the information
indlcated on this report or supplemental report is trua and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustsa ampowerad to exacute this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

AND TYMED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR yima Phons #

SIGNATURE: _ﬂ;%czg.a O srat. 4o t¥-07  (05) 8330903




