FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT ‘“3 2o FLORIDA DEPARTMENT OF STATE
ooy Geliy s e Feb 02 1998 8:00am

1998 b DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # 718993 (9)

1. Corperation Name

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

LU

Principal Place of Buslness Mailing Address
FO BOX 2004 PC BOX 2004 3. Date Incorporated or Qualified
PORT CHARLQTTE FL 33552 FORT CHARLOTTE FL 33952 70
4. FEl Number Applied For
58-1895509 Not Applicable
2. Principal Place of Business 2a. Mailing Addre_ss 5. Certificate of Status s ’ $8.75 Additional
;ﬂ EEI N (gf Fes Required
Suite, Apt. 4, etc. Suite, Apt. #, ete. 6. Election Campaign Financing ’ $5.00 may Be
;;I _El Trust Fund Contribution D Addad to Faes
City & State City & State 7. ls this nonprofit corporation a homeowne%gss&:iation?
E’ ;;I Yes Mo . B
Zip Country Zip Country 8. This corporation: owes or has paid the current year intangible
m E‘ —z;[_ 5‘ Personal Property Tax due June 30 [ ves o
9. Name and Address of Current Registered Agent 10. Name atid Address of New Registered Agent
81| Name
SPYRIE, CATHERINE 82| Street Address (P.O. Box Number is Not Acceptable)
21015 BAFFIN AVENUE
PT CHARLOTTE FL 33954 8
84| City ; 85] Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, In tha State of Flerida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmernt as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nine of regisiered agent and title I applicab‘fa.- - {NOTE: Registered Agent signature ragquired when reinstating) DATE o .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ThLE PD L1 DELETE 11 TTLE [Tchange LT Addition
NAME SPYRIE, CATHERINE 1.2 NeME
smeeT aporess | 27015 BAFFIN AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP PT CHARLOTIE FL 33854 L~ 1.4 BITY-ST-2P o A
TIVLE VPD 1A DELETE 21 TITLE VeEp i CAlhange LT Addiion
NaE WEEKS, ANN 22 NAME CLARS ai\f’,J‘U L.l E 7
sTreeT Appmess | 21526 QUESADA AVE 3 STHEETADORESS | @ AN WATE® wANY DR
CITY-ST-2P PORT CHARLOTTE FL 33952 2, 4 CTY- ST-2P ¥ N A ,ﬁo R CUNG L, OTTE
TITLE i) 1 DELETE 317MLE 3 -Jj__l Q?an%w E_Addin'on
NAME PICKEN, MILDRED F. 3.2 NAME
sTReET ADORESS | 2453 VANHOE STREET 3.3 STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL L 3.4, CITY-5T- 2P
TMLE [T DeLETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gITY-51-71P ) 4.4 CITY-ST-ZP e
T [T DeLETe SATINE T change LT Addition
MAME 5.2 NAME
STREET ADDRESS 5,3 STREEF ADORESS
CITY-$T-21P ) 5.4 CITY-ST-2Ip .
MLE [T oeiete 61 TILE [ Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P . L
14. | 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

that my signature shall have the same legal effect as if made under oath; that 1 am an
this report as required by Chapter 617, Florida Statutes: and that my name appears in

L /=159

indicated on this annual report or supplemantal annual report is true and dccurate 2l
officer or director of the corporation or the raceiver or rustee empowered {0 exe

CR2E037 (10/97)

Black 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE; _ B (0%

WREN jrpper S FPriege 94/-4622- /53¢




