2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 03,2007 8:00 am

DOCUMENT # 718993
v . ecretary of State
i _ kKK
G.F.W.C. WOMAN'S CLUB OF PT. CHARLOTTE FL. 04-03-2007 90015 037 77776123
INC.
Principal Place of Business Mailing Address
20217 TAPPEN ZEE DRIVE PO BOX 484004
o e ”"w ‘lll“lll‘ mll Il“l ‘I‘ll “" Iml WI Iml Iml I'IN 'm“l] I’ ‘m
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suila, Apl #. clc, 1st MOORE CR2E037 (10/06)
City & Slate Cily & State 4. FEI Numbor Apnlied For
) 58-1895509 Mot Applicable
Zip Country Zp Counlry - ) $8B.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namoe
Mape cawe De MaAR) A
CAMPBELL, J DAVID EA Slreel Addrass {P.O. Box Number is Not Acceptabie)
2511 VASCO ST. 7o\ _AQUIL £STA DR. UmT 84
STE 115
PUNTA GORDA FL 33951 = o3
i i Code
! Puvra Gorra FL | 53950
8. The abgve named enlity submits this statemenl for the purpose of changing its registarad office or rogistered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE _ MADELwe De Magia N\m&.om %ﬁ-&\m\}& 3/:'-23 /07
Signature, typed o pinleg name of regisiered agent ana tille it sppiicable. (NOTE: Regislared Agent signature requireg when rainslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Addedito Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDIT!'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
flite P 3 pelele IE PREST DENT & Change 5] Addition
AT DELANEY, JUDY NAE MaRY SAMPIERT
SIRETTADDRESS | 23001 MADELYN AVE siETaoSs | 1o S STRASburé DRIVE
Cry-si-Z | PORT CHARLOTTE FL 33954 on-sk - PoRY A RARLOTTE L FlL 3375
Tme p E Daiate TITLE FIRST VICECRESIDENT 64 Change [N Addition
NAML DELANEY, JUDY RAME Juby DELANE AvE
SIRELT ADDRESS | 23007 MADELAN AVE SRETAODRESS |2 B3O8’ 7 CAADEL N )
CIV-SI-ZP | PORT CHARLOTTE FL 33954 arsie [PaRY c B &RLOTTE FlL 339s5Y
1L vP B betete T SECRET A RY ’ X change [ Addition
NAME $PYRIE, CATHERINE = NAME enyrtrs ' EA3BTWLOD --
STATET ADDIESS | 21015 BAFFIN AVE simranoiss | 18S 0d GRAND HUE
Gilv-SI-TF | PORT CHARLOTTE FL 33954 avstk 1RT. QHARLOTTE, FL 3394%
(13 T ™ peleie TIE TRAEADSWR €8, ! ™ change [ Addition
NAME TEKIP, MARY J NAME MmaDELTNE DEMARTH
STREET ADDRESS | 1337 YORKSHIRE ST SREIARSS |70) AQWE ESTA DR UNTT 3
CIN-SI-2P | pORT CHARLOTTE FL 33952 avsie (PunT e GoROa. ¢l 33950
THLE 2 Delete TITLE )  Ghange 3 Addition
NAME NAME
STREET ADDRE S5 STREETADDRESS
CIy-$1-2IP ciry-s1- 21
my [ Celele ek [ Change [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRLSS
CIrY-$1-7IP CIFY-S1- 2P
12. | hereby cerlilz that the informalion supptiod with this filing does not quality for the exemplions conlained in Section (19, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental reperl is true and accurale and that my signature shall have the same Ie‘?al efiect as il made under cath; thal ! am an officer or director

of Ihe corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en an atlachment with an address, wilh all other fike empowered.
N - TREASWRE R_
SIGNATURE: _ Mol lone NeManta. MaDELTnE DEMAREA 3/2 3/ 7 94/-637-30c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylme Phone




