FILE NOW: FILING FEE IS $61.25

FILED

. 8
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am 8
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of State ecretal :} O State
1999 = DIVISION OF CORPORATIONS 02-24-1999 90120 048 ****61 .25
DOCUMENT # 718993
1. Corporation Nama
G.F.W.C. WOMAN'S CLUB OF PT. CHARLOTTE FL. INC. ——
Principal Place of Business Mailing Address
PO BOX 2004 PO BOX 2004
PORT CHARLOTTE FL 3887~ 3% ¢ 4 PORT CHARLOTTE FL 33962 - || |
33941
2. Principal Place of Busingss 2a. Malling Address 3. Date Incorporated or Qualifed
2] 2] 08/12/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
(22] 27] 58-1895509 = ™ [F[novAppticable |~ ~
City & State City & State _ . $8.75 Additional
El ;' 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l |—E| ;l E‘ Trust Fund Contribution U Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
' | Mispreo  Kiv
(=]
SPYRIE, CATHERWE 82 Stregt Address (P.0O. Box Number is Not Acceptdble)
21015 BAFFIN AVENYE 50 G DEMN KL S
PT CHARLOTTE FL 83
84| Ci 85| Zip Code
Porr CHARLOITE FL | 355y
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar \:vith, and accept the obligat] ', Section 617.0503, Florida Statutes
sionaTuRe X Pt e sl / / 7’/ 79 .
Signature, typed or printed nama of ragistered yﬁnt and i yfpolicable. [NOTE: Registered Agent signature required when reinstating) DATE o)
12. OFFICERS AND DIREETORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ?QELETE 11TMLE PD EAChange  [JAddion | =
- SPYRIE, CATHERINE e SRR Kivg N
streeTanoress) 21015 BAFFIN AVENUE 13SREETAOORESS | 3 5“9 PDEN HAM ST @
CITY-ST-2P PT CHARLOTTE FL 33954 s 14 CITY-5T-2P Doy CHARLO ITE F L33 qup &
me VP F@ELETE 21 TITLE ve s E3emange [ Addiion | ©
e CLARSON, JULIE 210 OLIVE VawdDERMa L&
sweetanoress| 198 NW WATERWAY DR 23 STREET ADORESS CrisToBalL Are
crv-s-zp___| PORT CHARLOTTE FL 33952 -~ Bescrvsrze - /";:19:57'5,{31‘2 i‘(»‘“g-rsr'f" @f-ﬂ_ —~33 4§ 3- -
TME 1D [J DELETE JATILE LA [lChange [ Addition
NamE PiCKEN, MILDRED F. 3.2 NAME
smeeTApoRess| 2453 IVANHOE STREET 31 STREET ADORESS
CITY-$T-ZP PT. CHARLOTTE FL 34, CITY-ST-ZP =
e [J DELETE 41TITLE PD [ Change dition
NAME 4.2 NAME %L’E’AL DINE Fﬁé}’
STREET ADDRESS L3STREETADDRESS | 2/ L 2.5 CHATRBLEN /4},&
CITY-5T-ZP 44CITY.57-ZP Lo Chap ASITE [fID3 P2
TME ] DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME {0 DELETE 6.1TME [1Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. 5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee ampowered o exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 1¥7f changed, or on an attachment with an address, with 3

L 7EOUIRED

A et
PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

other like empowered.

/~ 899 Qyt-429-/53¢

Daylinia Phone #



