2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 734442 .

1. Entity Name
G F W C ARCADIA WOMAN'S CLUB, INC

FILED
Aug 13, 2008 08:00 AM

Secretary of State

Principal Plate of Businass Mailing Addiess

2288 N. AMERICAN LEGION WAY WEST HICKORY STREET ( OLD BRADENTON RD.)
ARCADIA, FL 34265-0204 US P.0. BOX 204
ARCADIA, FL 34265-0204 US

0 ERGAA R b

07302008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE reC— FomiedTor
59-2366309 Not Applicable
5. Ceriificate of Status Desired a g:'ggﬁf;ﬁw[

&. Name and Address of Current Registared Agent

e REEKWOOD DO NOT WRITE
ARCADIA, FL 33521 IN THIS SPACE

8. The above named sniity subimits this statement for the purpese of changing its registered office or registesed agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnahyrs, lypect or paned name of regestered agent and bibe i appicabio (NOTE. Ragssirad AQeni kagnaiure fadquesd whan rentiahng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. 0O Added to Feas
10.  OFFICERS AND DIRECTORS
TIME PD
NAME ORTON, PEGGY
STREET ADDRESS | 2826 NE HWY 70 LOT 167 | gl mian
GY-ST-20 | ARCADIA, FL 34268 0 flfgqﬂggffilﬁﬁgéﬂ% B1.25
e D
NAME VARNER, IRIS
SIREETADDRESS | 2043 SE CREEKWOOD DR
CiTY-51-21P ARCADIA, FL 34266 .
TME SD
NAME ARRINGTON, MARY

GELO DR
e | s DO NOT WRITE

| IN THIS SPACE

NAME CARLTON, ZONA
SIREET ADDRESS | 5750 SW SMITH RD
CITY-ST-2P ARCADIA, FL 34265

TTLE s
NAME WIGHT, LOIS

STREEF ADORESS | 7419 SW OAK POINT DRIVE
Cmy-S1-2p ARCADIA, FL 34289

THLE

NAME

STREET ADDRESS
Ciry-St-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an olficer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment ith an address, with all gther like empowared.
J [ 563
§-/-08 g,

SIGNATURE: -
TURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER DR DIREC TOR Dalo Dytima Phans £




