FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717959

1. Corporation Name .

GFWC GAINESVILLE JUNIOR WOMAN'S.CLUB, INC. . -

a

Principal Place of Business

P.0. BOX 140777
GAINESVILLE FL 326140777

Mailing Address

P.Q. BOX 140777
GAINESVILLE FL 326140777

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90014 044 ****61 .25

S e Y LA

~ U Y

W

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incogorated or Qualifad

24] [2s}

2] [30]

A Bl 0172711970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 23-7253593 Not Applicable

City & State City & Stato 5. Certifcate of Status Desired ~ [J°  ° $8.75 Additional .
z_3| ;‘ . Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

4817-NW-STTFPOACE 20m1

Saravw L. Beavers

GAINSVILLEFL32606 (o nesy:tle Fo 32LoR(®

81| Name

NE V25

82| Street Address (P.O. Box Number is Not Acceptable)

84| city

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. } am familiar with, and aggept ie obligations of, Section 617.0503, Florida Statutes.

SIGNATURE % Q—"bc"é MW A : __ \Llﬁ)l 99
re, typed of printed name of registered agent and tile if applicatia, (NOTE: Registered Agent signature required when rsinstating) DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME ClChange  []Addition
NAME JASZCZAK, ERIN 12 NAME
streeTAnoress| 2929 W. UNIVERSITY AVE. 12 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32607 14 CITY-ST-ZP :
TTLE VD [ DELETE 23 TILE {JChange  [_]Addition
NAME MANSFIELD, STACEY 27 NAME
streer aooress| 531 NE 7TH TERRACE 23 STREET ADDRESS
CIY.ST-2P GA'NESV'UE FL 32601 2.4 CITY-5T-2P
TmE VD 0 DELETE 31TME o _[IChanga [ Addition
NAME CHANCE, DIANA 32 NAME
sTreeT aooress] 3934 NW 60TH AVENUE 3.3 STREET ADDRESS
CITY-5T-ZP GAINESVILLE FL 32653 34.CITY-ST-ZP .
TME D [ DELETE 41TME CJChange  [] Addition
NAME BEAVERS, SARAH 4 2 NAME '
street aopress| 2049 NE 12TH STREET 43 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32609 44 CITY-ST-ZP
TME SD [ DELETE 51TNLE Changs [ Addition
NAME EISOLD, SANDI 52 NAME
smeetappress| 1411 NW 47TH TERRACE 53 STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32605 54 CITY-ST-ZIP ate
TME BMD {7 DELETE 61TMLE []Change [ Addition
NAME QUINTERO, ROSEMARIE 6.2 NAME
sTreer anpress| 2710 NW 27TH PLACE 6.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32605 64 CITY-6T-2P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OOt

CR2EQ37 (11/98)




