FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT

1999

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am }
ecretary of State

| 04-26-1999 90042 021 ****61.25

-

DOCUMENT # 732250

1. Corporation Name

G.F.W.C. HOMESTEAD JUNIOR WOMAN'S CLUB, INC.

s

i St e T Ameeeear e

N s

.| Principal Place of Business

" P. 0. BOX 900006
HOMESTEAD FL 33090

_ __Mailing Address.

P. 0. BOX 900306
HOMESTEAD FL 330%

I

2. Principal Place of Businass

2a. Mailing Address

. Date Incorporated or Qualifed

|

21] 26 03/24/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Apptied For
22] 27] 58-1705960 Not Applicable
Ci t City & State . it
ity & State Ty 5. Certifcate of Status Desired ad $8 75 Adc!monal
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
]_2;1 _2;| m Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COFFEY, JULIE :: :ta Yaun—H'\o..‘a x‘jr; i(ﬁAﬂ d# ’ |
19150 SW 270TH ST TYO &S = rect
HOMESTEAD FL 33031 8
a4 City/'fomfﬁkad FL 85 Zizcmi?j

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florid
office or registeredagent, or both, in the
agent. | am fanpf3 ab

tate of Mlorida. Such chan
igns of, Section 617.
/7

e

nhhic. I

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Kend #il

a Statutes.

-1f-94

SIGNATURE 8, fipe (NOTE: nglmmd ‘Agent signature required when reinstating) DATE

12, v T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD THAELETE 11TIE vP /D Ha rris Debbre T Change thdiﬁcn
NAME ALVAREZ, GINA 12 NAME e . } ;79 Ot #

smeersooness| 16704 SW 306TH TERR ) 25250 S0 A9
CITY-5T-2P HOMESTEAD FL 33030 TACrY-ST-2P Floride {7 Eqg —3303Y%

TME \(,;PonglNG VARGARET X CELETE 2ATILE vep (vorral ’, Zé’}?ﬂ [ Change )Qmmon
NAME \ 22 NAME ;

streeTaporess! 19778 SW 243 TERR. 23 STREET ADDRESS o¥is S e

arv-stze | HOMESTEAD FL 33031 7 2. 4CITY-ST-2P Hom‘p 5+Cq d; i 33030

TME VPD - DELETE 31TME VP D H . ] Change ‘Addition
NAME KELLER, BILLIE ' 32NAME / K(rﬁq l Ij CyTthl a R
sTReeTaoDRess| 15920 SW 284TH ST 3.3 STREET ADDRESS j 2 S 26 =+

CITY-ST-2P HOMESTEAD FL 33033 34.CITY-ST-2P l"'OWS“‘"CGLd ) C; 230313

TITLE S/ iDELETE 41 TME Sp ) [ Change ;XAddition
NAME CHAFIN, BARBARA 4.2 NAME ;

sTReeTapoRess| 21801 SW 182 AVE. 43 STREETADDRESS anr}_gil‘sas)cl g;,\cq"

crv-st.ze | MIAMI FL 33187 44 CITY-ST-2P rg iAmi g’ ckfiwi’s q,
TME PD "4 DELETE 51TILE PO ) ] Change ‘Addition
- COFFEY, JULIE A awe | Tones, Liba

streeT aooress| 19150 SW 270TH ST sasRETADRESS | J1 G R T wetta

env-st-ze | HOMESTEAD FI, 33031 54CITY-ST.2P HomestFead F1 23030

TME L] DELETE 6.1 THTLE v [OChange [ Addition
NAME 82 NAME :
STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F 4 CY-5T-29

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an

Block 12 or Block 13 if changett, or on an attachmentwi

SIGNATURE:

officer or director of the corporation or the recelver or trustee ernfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th 3

ddrass, with all other like empowered.

AIRED

L/ J-F G  305-U522/

Date Daytima Phone #

;
'
i

CR2E037_(11/98)

|



