FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 736252

GFWC KISSIMMEE JUNIORS, INC.

(8)

A O

Principal Place of Business

100 GHURCH STREET
P. O. BOX 420603
KISSIMMEE FL 34742

Mailing Address

100 CHURCH STREET
P. 0. BOX 420603
KISSIMMEE FL 34742

3. Date(uﬁwaég,deor Qualified

3a. Date of Last
0411571995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1738810 Not Applicaldle
Suite, Apt. #, ete. Suite, Apt. #, etc. i
vie, Apt. 9, 1o ulte, Aot #. et 5. Certificate of Status Desired O $8.75 addtional
EI a Fee Required
Gity & State City & State 6. Elaction Campaign Financing O ss_oo May Be
El E] Trust Fund Contribution Added lo Feas
2p Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
m 2_5| ?91 ;&ﬂ Fiorida Statules 3 ves OOINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THACKER, 40 0 82| Suect Address [P.0. Box Number 15 Nol AGGoptabie)
100 CHURCH STREET
KISSIMMEE FL 32741 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln% Its registered office

or registerad agent, or both, in the State of Florida. Such chal

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

@ was authorized by the corporation's board of directors. | hereby accept the appointment as n

ared agent. | am

SIGNATURE . -
Slgratare, typed oF printed name of ragistarsd agonl and t ik If apphcate, {NOTE: Fagisterad Agent signature requirad when reinstaling) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFIGERS AND DIREGTORS 1N 12
TITLE \ [IDELETE 11TiT:E ‘z\Channe [ Addition
HAME ~KIRALY, DENISE— 12 NAME ARRNGTON. AMY
streeT appaess T 1442 SHEANATTANE 13 STREET ADDRESS l"f?,_-, P\ é)NA U\\JG
ery-sroze | - HHSSIMMEERL— tdomy-sr-2e [V
TILE PD L_JBELETE 21 TITLE 7 / JCrange L Addition
NAME ~NALLSJANE— 22 NAME CRRARA, :S'tAlJ N ive
sireer anoress | 1434 MONADRIVE 23 STREET ADDRESS ADRIANNT R
€Y -ST.21P KISSIMMEE F1- paciv-stze [KASSI NMMES, T 374l
TTLE v [ JDELETE 31TIMLE hange ] Addition
AN FERRARA, JEANNINE 320 TOAZA, DIANE. hSS
streer aness | 669 ADRIANNE CIR 33 sreer aooress | VOVT Q&?QM‘\' Cove
Ciry-S1-2 KISSIMMEE FL 34.CITY-ST-2P “/\63\ L. 3“7‘“-’
TLE SD CJGELETE A1 HLE \}Qﬂange T Aadition
NAE SINGLETON, JANE 4. ZNANE ZDOROSETWISKA MAR\)
sreeraoness | 1795 BIG OAK SHADY OAK LANE A3STREETADDRESS | e DT PP
CITY-ST-21P KISSIMMEE FL aor-seze | PASRIMVWES . ‘5({7(.“
TILE DT CJOELETE 51TITLE ' ‘ﬂ\cr\ange ] Addition
MAME ~HEEALHSON~ 5.2 NAME DAY Dol
sriceraooness | HHHH4-ESSEX-RIDGE-CT 5.2 STREET ADDRESS | SR \ PLCASAMT' WL 2D
CITY-ST-21P (ORLANDO-EL sacmv-sr-ze | MAESUNWWRE, VL 37V
e [ @ELETE &1TILE [ichangs [ ) Addition
NAMIE REED, LOIS B.2 NAME
sweel aooness | 1762 BIG OAK LANE 63 STREET ADDRESS
CiTY-S1-2F KISSIMMEE FL 6.4 CITY-ST-2P

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the

same legal effect as it made under

cath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida $tatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an add,

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING

CR2E037 (12/95)



