FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgl\l g K FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSIS:IC(T;aé;zPS(;i::TIDNS S ¢ Cretary Of State

1.

DOCUMENT # 71 8993

Corporation Narre (g)
G.F.W.C. WOMAN'S CLUB OF PT. CHARLOTTE FL. INC.

Frincipal Place of Business Mailing Address ”llm I“l“'lll ||||| Iml II|I| ||l| I‘l‘l ||||’ Im"lm I‘I"lll" “I'

PO BOX 2004 PO BOX 2004
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33943-2004
3. Dale Incorporated or Qualifiod 3a. Dats of Last Report
08/12/1870
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ ~2;| 58' 1895509 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
vie. At #, €l v pL 7. ele 5. Certificate of Status Desired = $8'75 Addtional
22 ;] Fee Reoquired
Ciy & Stale City & State &. Election Campaign Financing $5.00 May B
El E] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Countey B. This corporation has liability for irtangible 1ax under s. 199.032,
;I 25] ;;I ;I Florioa Statutas Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstersd Agent
81| Name |
SPYRIE, CATHERINE 82| Street Address (P.0. Box Number is Not Acceptable)
21015 BAFFIN AVENUE
PT CHARLOTTE FL 33954 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sectiens 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)\gss of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Stgnature. typed or prnkid pamé of regislered sgent and litke 1l appicabla (NOTE: Ragisterad Agent signature raquired when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g

TITLE ) [ DELETE REL: O Change ] Asdition | &5

HAME SPYRIE, CATHERINE 12 NAME g

streer aooress | 21015 BAFFIN AVENUE 1:3STREET ADDRESS O

oY S 2 PT CHARLOTYE FL 33954 1.4 GITY-ST-2P e

TILE ) [ peLee 21TITLE [ change L] Addition |

HAME WEEKS, ANN 2.2 NAME wan

sweeraopress | 21526 QUESADA AVE N 22 smeer anoness

BIY-§F- 2 PORT CHARLOTTE FL 33952 2, 4CITY-ST- 7P

e 10 [RRDELETE S1T0IE TP Change L] Addition

NANE CROKER, DORIS 32 hAME PICKEN, MILPRE Dsrl_ﬁs er

; sieeTaopass | 25380 NARWHAL LANE aastRecTApbRrss | 2 H 83 Ivan Hek ) )
| uny-s1-ze PT. CHARLOTTE FL 33983 34, CITY-ST- TP Port CHUARKOTTE. FL 33952-5638

TITLE T peLETE ATTILE i ' [ change  [J Addition

NAME 4,2 NAME

STREET ADURFSS 43 STREET ADDRESS

ciy-51-2¢ 440ITY-5T-2P

HE ] pELETE I 51THLE [ change T Addition

NAME 5.2 NAME

STREE | ADDRESS 5.3 STREET ADDRESS

CHY-5I-2F 54 CY-ST-2P )

WL [ peLete 61 TITLE _ [T Change ] Addition

NAME 6.2 NAME

STREE) AUDRESS £.3 STREET ADDRESS

CITy-$1-2F 6.4 CITY-$1-2IP

14. 1 G0 hereby cerlily thai the information suppliod with this fiing does not gualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE: }i& Lyt CH =T

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1am an officer or direcier of the corporation or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appcars in Block 12 or@ock 13 changed, or on an altachment with an adgdress.

e S L

, ViMinprore E T rceew 2-20-97

SIGHATI AND TYPEQ OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #  0OST405




