5

FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732348 (8)

1. Corporation Name

GENERAL FEDERATION OF WOMEN'S CLUBS {GFWC) SEMIN

R s e YA M

P % ‘;\ FLORIDA DEPARTMENT OF STATE
fE‘*

e Sandra B. Mortham FlLED
CH RS ccretary of Sia - .
o g DIVISI(;SN OI: Céﬁ?’OHiTIONS Mar 21 1 996 800 am
Secretary of State

Principal Place of Business Mailing Address
13221 110TH AVENUE NORTH 13221 110TH AVENUE NORTH
P.O. BOX 4525 PO. BOX 4524
SEMINOLE FL 34642 SEMINOLE FL 34642 -
uUs Us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For

ml‘439‘{ gL‘f“A A'l/f . A.[ E‘!“)’B?“]‘ Sé\:‘—f\ A\/Q /U . 59'6155076 /”’:::\ Not Applicable

Suite, Apt. #, etc.

Suije, Apt. £, eic. " ! ‘ 8.75 Additional
[EI R O. O.X Lll S_ Q f-/ »2-;1 p 0 ) ?.)0 x L{ < QL’ 6. Certificate of Status Deswe( ﬁ Foo Raquir::!na

City & State ity & State 6. Election C: ian Financi 5.00 m
(23] ﬁi/}’l/ No L E;’ £FroidA Eﬂ\@&% /Ao LE A GRIDA Troat Fund Gontrnion D $Added to ﬁgease
Zip | Country Zp 7 " Country 8. This corporation has liability for intangible tax under 5. 199.032,
] 34LY [5] USA n] 34642 [»] USA Fiorida Statutes 0 ves Ko
4. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| N ~
LES) DAMNIEL
SODl, UN‘DA 82| Strect Address (P.O. Box N&an is Nt Acceptable)
13221 110TH AVYNUE NORTH /4394 %t ‘e . AJ .
SEMINOLE FL 34644 83
84| Cit | 85| Zip Code
"Semimos g eI

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Sialutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

ar regis agent, or bothrin the'State of Flarida. Suchrghange was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered agent. | am
family with,l accept tHe obiigatigns of, Section 61710p03, Horida Statutes. / / q (p
1
SIGNATU 2) : d,bU-lod = A2
DATE

CR2EQ037 (12/95)

Signature, typed o printed name of registerad agent and lite i izable. {NOTE: Registered Agent signatura required whan reingtating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CFHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD []DELETE 11TIIE ?D Wichange [ Addition
NAVE SODI, LINDA 12 KAME LESI DAREL
sweeranoress | 13221 110TH AVENUE NORTH vaswee ooness |/ S 394 Kerh Sve .
CiTY-ST- 2P SEMINOLE, FL 00000 ar-size | SEMAIOL E 4 . 3YC 46
TIMLE VD [JDELETE 24 TITLE VFD ! Thange L) Addilion
NAME RUBERTO, APRIL 22 NAME RBEVELLY LOESEL
steeeraoohess | 12431 91ST WAY NORTH 23TReer ookess | /a2t VAR DRIE
CITY-§7-21F SEMINOLE, FL 00000 saetv-size |AATZE0 F L. 3LYYy
TTLE 0 [JCELETE FTTTLE 7‘" D 4 &Change 3 Addition
NAME DANIEL, LES! 32 NAME BB MCA )&‘/@ 1ES
see aooress | 14394 86TH AVENUE NORTH AASIETIORESS | 7070, fAARCEDLSIDE CICCLE
CITY-ST-2IP SEMINOLE FL W ON-5 |G eIt ANNLE A BELEYS
TILE PD {IELETE 41TITLE 7 OChange [ Addition
NAME SODI, LINDA 4.2 NANKE
streeraookess | 13221 190TH AVE N 43 STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 44 CHTY-ST- 2P
TLE . [CJOELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 545TY-ST-TP
TITLE {_JOELETE €1 TILE e [lchange  [] Addition
NAME 6.2 NAME T S
STHEET ADDRESS — ) q/,-?/\
CITY-ST-2P IiA(:ITYASTK --é % &n }
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does‘%ot qualify for the nption W(S)w Florida Statutes. | further

certify that the information indicated on this annual report of supplementa annual report is true courate and that my signat e the same legal effect as if made under
oath: that | am an officer o gdirector of the corporation or the receiver or trustes empowered to axecuieﬁhts*repoﬁas‘reﬂﬂf%ﬁ‘by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Bl 3 if changed, or on an attachmgnt with an address. E M p /‘9{&4 _7_ b( l//" IfS
. L. . . O g . AP/ .
SIGNATURE:/&M&. . aakAd.  FREASUREA  zl26/9¢ /5/3)393- 35%6

BIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catef 7 Daytime Prone ¥




