FILE NOW: FILING FEE IS $61.25

FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 14;42

1. Corporation Name

GFWG CHARLOTTE COUNTY JUNIORS, INC.

(4)

Principa!l Place of Business

P.0. BOX 2842
PORT CHARLOTTE FL 330432842

Mailing Addiess
P.O. BOX 2842

PORT CHARLOTTE FL 33049-2842

T T

3. Date Incorporated or Qualified

3a. Date pf Last Re
08/05/1696

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

[21] 25] 71-4421806 Not Applicable

Suite, Apt. #, elc Suite, Apt. #, etc, . sa 75 Additional

. tif f g

ZI ;l 6. Certificate of Status Desired J Feo Required

City & State Cily & State 6. Etection Campaign Financing $5.00 May Bo
g] m Trust Fund Contribution Addod 10 Fess

Zip Country Zip Country B. This corporation has liabllity for intangible tax under s, 189.032,

office or registerod agent, or both, in the State of Florida. Such chany
agent | arn familiar vote, and accepl the obligatigns of, Section 617.0503, Florida Stalutes,

24 (28] l1"_9] 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name . . .
Donise. A Mororis
MOODY, SHERRIE M §3] Sheet Address (PO Box Number s Nol Acceptabie)
1286 PRESOUE ISLE DR. [io by CIR
PORT CHARLOTTE FL 33952 83
84| City 85| Zip Code
Bt Chocle +e FL |*| 3545
1. Pursuant 1o the provisions of Seciions 617 0502 and §17.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE HUADL 074140 o?é'? ‘// 97
Sigruture, lyped o1 prrled rama of registersd agent and ttle f appicable. (NOTE Repisterad Agent signature required when rainstating) SDATE
12, OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE SD [T DELETE 11 TIE [J change . Addition
NAME THORNBURGH, SANDRA 12 NAME
steeraopmess | 1307 ONYX ST 1.3 STREET ADDRESS
CITY - 51- 7P PORT CHARLOTTE FL 33980 14 CITY-S1-28
TLE VD A Decere 21T1LE [JChange [ Adéition
NAME MARRYQOTT, MARY 22 NAME )
siarer apvess | 4291 ROCK CREEK CIR. 23 STREET ADDRESS
GITY-51- 7P PT. CHARLOTTE FL 339848 2. 400TY-5T-2P
THLE vD DELETE 31 TLE [ charge L] Addition
NANE MORARIS, DENISE 32 NAME
street anoness | BOS ELLICOTT CIRCLE 3.3 STREET ADDRESS
Ty -5T-2IP PORT CHARLOTTE Fi. 33952 34.CITY-ST-2IP
T VD T DELETE 41TLE [JChange L] Addition
NAME Husan RJUOQ‘“S 4.2 NAME
streeTApomess | 1307 Onyx Steand 43 STREET ADDRESS
CIY-§1- 2P Punyo Gorde. FL 329%0 A4CITY-ST- 2P
ILE $TD [J Decete 51 TITLE [JChenge  [J Addition
NAKE Poendo. Budwal | 5.2 NAME
STREET ADDAESS | Y45 Grrpya ,gocq (e 53 STREET ADDRESS
CIY-§T-21P Punio. Govde, FL 32980 54 CITY-ST-7IP
TNLE T pELETE 6.1 TITLE [JChange 1] Addition
NAME 62 NAME
STHEET AGDAESS £.3 STREET ADDRESS
CiTy - ST 7 6.4 CIIV-ST- 2P

14. | do hareby certify that the information supplied with this filing does not qualify f

¢ 12 WS a8

i 1)

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shalf have tha same legal effect as If made under oath; that
| am an officer or directar of the Gorporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: .

TATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Dato

Daviime Phona # AR T 30T

Mar 05 1997 8:00am
Secretary of State

CRZE037 (9/96)



