FILE NOW: FILING FEE IS $61.25

NONPROFIT & R FLORIDA DEPARTMENT OF STATE
CORPORATION A1 Sandra B Noriam

ANNUAL REPORT

1996

%7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7315&1 (1)

1. Corporation Name

THE GOLDEN GATE WOMAN'S CLUB, INC.

Principal Place of Business

4701 GOLDEN GATE PXWY
GOLDEN GATE FL 33999

Mailing Address

4701 GOLDEN GATE PKWY
GOLDEN GATE FL 33999

1A O

3. Date Incorporated o Qualified
974

3a. Date of Last Regort

06/21/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
py 28] 23-7128383 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. 4, etc, it
Sulte, Apt. ¥, atc utta, Ap 5. Cerlificale of Status Desired Ol $8.75 aoditionai
22 ;} Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May 8o
E 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 E;l El ._34 , / 69 m Fiorida Statutes Yos o
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDGAR, BARBARA 92| Siréol Addioss (P10, Box NUmber 15 Not Acceptabia]
6101 14TH AVE. SW
GOLDEN GATE FL 33999 83
84 City FL BS| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, m the State of Florida. Such change was authorized b
famiiar with, and accept the cbiigations of, Ssction 617.0503, Florida Statutes.

SIGNATURE

v the corporation’s board of directors. | hereby accept the appaintment as registerad agent, | am

Signatura, typed or printed name of regstered agant and ute if appicatla

DATE

INOTE" Royistered Agart signature required when reinstat ng
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES 10 OF FIGEFTS AND DIFE CTONS 1N 12
TITLE TD CJOFLETE TATILE [D2hange [ Adaton
NAME EDGAR, BARBARA 1.2 hAME
seeranoress | 8101 14TH AVE. SW 1.3 STREET ADORESS
CITY-ST-21P GOLDEN GATE, FL 00000 14 CITY-ST-21P A/
TITLE =g [JDELETE 21 TIIE VD [Change ) Addilian
NAME EATON, RITA 23 NAME
sthees anohess | 4281 27TH CT SW 23 STREET ADDRESS
CiTY-S1-11P GOLDEN GATE FL P 2 401Y-51-2P B, .
TLE 50 [RBELETE 3TTIILE SB i [JChange  Ropoddition
HAME FERRINGER, MARY 32 NAME Donna Lot.ke R
seerapoaess | 3710 19TH AVE SW 33 STREET ADGRESS
Iy -§T-2IP GOLDEN GATE FL uovsiw  |\Coind o) Gark FL 340(,
TILE VD [ATELETE 41TIME ) Ochange [l Addition
NAME KOLLAREK, ALTHEA 4 2NANE DALeaca CRETINGT2
steeet anoress | 5355 19TH AVE SW SISTREELAOORESS | 5 33080 L SwWS
CTY-5T-21P GOLDEN GATE, FL 00000 vervstze oL peEn anats P 3%
TITLE w CI0ELETE S1THLE (=3} Gerange [ Addition
NAME TRUSKOWSKI, GERALDINE 52 NAME
streer aopress | 4572 31ST PL SW 5 3STHEET ADDAESS
CITY-5T- 2P GOLDEN GATE, FL 00000 54 CITY-SI1-2F FHI
TITLE 8B LACELETE 61 TITLE Vo Clchange  [{}Aaditon
NAME CLAVELO, VICKIE £ 2 NAME Jo MuNSon) "
smeeraporess | 3610 218T AVE SW B3STREET ADORESS | P74, G Lo Dovesz. CtR o4
CITY-ST-2IP NAPLES FL pamv-s1ze | oo per W e L AUt
14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does nat quality for the exemgation stated in Section 119.07{3)ik), Flonda Statutes, | further

cartify that the infarmation indicated on this annual repont or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an adadress.

W@] e Bareaen

SI G NATUR E: P OF SIGNING OFFICER OR DIRECTOR

EDGAR.

0730096 Us T 8¢

f Daytimse Phane ¥

CR2EQ37 (12/95)




