NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 71899 (9)
1. Corporation Name

G.F.W.C. WOMAN'S CLUB OF PT. CHARLOTTE FL. INC.

Principal Place of Business

2395 LAKEVIEW BOULEVARD
P.O. BOX 2004
PORT CHARLOTTE FL 33%48

Mailing Address

2395 LAKEVIEW BOULEVARD
P.O. BOX 2004
PORT CHARLOTTE FL 33%8

N WA

3. Date Iﬁcorsoraled or Qualfied

da. Date of Last Repont
14/1

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 P.0. Box 2004 26| P.O._Rox 2004 ” Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sute. Ap i e Apl. 9. el 5. Certificate of Status Desired O $8.75 Add.monar
’H] —2?| Fee Raquired
City & Stale City & State ~ | 8. Election Campaign Financing 0 $5.00 May Bo
23 Port Charlotte, - Fl Eort Charlotte F1 Trust Fund Contribution Added to Faes
Zip Courtry 7 Zp Country 8. This corporalion has liabiity for intangible tax under s. 199.032,
2a] 3395 [*harlotte 12933952 s0]Charlotte | Fiorida statutes [ ves o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPDVRT AL
OWSLEY, NANCY 82 T L 4 \%ﬁmh‘&ceptame)
2411 LAKEVIEW BLVD .
PT CHARLOTTE FL 33948 s 2TUTO " BAFFIN "AVE
84; CGPORT CHARLOTTE, FL FL lss Zip Code

familiar with, and accept the obligations of, Section 617.0503, Fiarida Stalu/tei.

-~y =3
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ) m office
or regisigred agent, or both, in the State of Florida. Such change was autharized by the corporation’s b

rd of directors. | hereby accept the appointment as reqgistered agent. § am

SIGNATURE  CATHERINE SPYRIE Cgafilan o 4/27/96 e
12, OFFICERS AND DIRECTORS 13 ACDMTONSICHANGES TO OFFICERS AND DRECTONG IN 12
TITE PD (34 DELETE 11 TIILE [JChange ] Additin
NAME OWSLEY. WY 12 NAME PRESIDENT

srreeranoress | 2411 LAKEVIEW BLVD Lasmeeraoress | SEYRIE, CATHERINE

CITY- ST-2P PT CHARLOTTE FL 14 CITY 5T 21P 21015 BAFFIN AVE

MME VPO [{DELETE 211 PORT CHARLOTTE FL ~3399#&xg [ Adston
NAME PIAZZA, NINA 22 NAME §

smeeranoress | 18505 QUESADA AVE 23 STREET ADDRESS §Egg ’ QE%

£y -§7- 2P PORT CHARLOTTE FL 2 4TITY-5T-2P Cg 6?‘?‘EI}VFL . 33952

TITLE TD (MDELETE I1TLE ClChange  [] Addition
NAME DOYLE, NORMA J 30 HAME EggggR E‘@géﬁ LN

smeeraooness | 4442 SWEETBAY ST. 33 STREET ADDRESS Cﬂﬁ E, FL, 33983

CHY-ST- 7P PT. CHARLOTTE FL 34, CITY-ST- 2P

TITLE [CIDELETE 41 TILE [change [ Addition
NAME £ 7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CTY-51- 2P £4CHTY-S1. 7P

THLE [JDELETE 51 TILE OcCnange [ Addition
NAME 52 NAME DU?‘:‘? 1 B% SE'QD

STREET ADDRESS 53 STREET ADDRESS ;*OEE 11 455 6--01071--028

CITY-5T-2IP 54CITY-57-2P '

TITLE [CJDELETE 61 THLE [JChange ] Addion
NAME 62 NAME {
STREET ADDAESS £.3 STREET ADDRESS / }Q/
CITY-5T-2P BACTY-ST-2P

14, | do hereby certt

appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: {474 frze A. Spun7e

that the information supplied with this filing is voluntarily furnished and does net qualfy Tor the exemption stated in Secton 119.07(3)(k), 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 effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to executs this romte

E OF 5:atarita OGFHICER ':Iﬂf.ru_ R

-3 required by Chapter 617, Florida Statutes; and that my name

. 7 /?/ R

oo~ ‘—1),1 IRV

CR2E037 (12/95)



