FILED
20T MOt ARNUAL REPORT T TION  Apr 27,2007 8:00 am

DOCUMENT # 736365 ecretary of State
1. Entity Name 04-27-2007 90206 013 ****5] 25
GFWC HOLLYWQOD WOMEN'S CLUB, INC.
Principal Place of Business Mailing Address
507 N. 14TH AVENUE 501 N. 14TH AVENUE oAy Y Y es -
‘HOALLYWOOD. FL 33020-5209 HOLLYWOOD, FL 33020-5209
S —— R ARG GRS R
Suite, Apt. #, elc. Suite, Apl. #, atc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numher Applied For
59-6137224 Not Applicabte
Zip Country Ze Country 5. Centificate of Status Desired [ ggvgfq:ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ZEHL, AMANDA S
1017 TYLER ST Street Andress (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office of registered agent, or both, in the State of Florida. | am familiar with, ang accapt
the obligations bt registered agent.

SIGNATURE

Signature, ty.(‘)odcr‘p?mvd name of régistered agent and title f apoECable. (NOVE: Rogiztered Agent signature required when reinstating) DATE
Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of Stats
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dekete me T Dlchange & ddtion
NAME FROST, SELINA - NAME TTh Quips) a
STREET ADORESS | 2091 SW 22ND ST~ STREET ADDRESS 125 <. Ogp) DR T 14D 2~
CIiY-ST-21P FORT LAUDERDALE, FL 33312 CITY-51-2IF How LoobD ;:'(__ 3301 q
TME D O Delete TmE NP [ Change ﬁm‘nim
NAME VOGLER, HERMINE NAME RNAKETTE SWIELKORSK |
STREET ADDRESS | 208 ST ANDREWS RD sweer aooress | 1323 Pisclfwrdd Buo.
or-s-0P | HOLLYWOOD, FL 33021 ov-si- | MolfornD, FL 33019
TME P [ betete me O Change ] Addition
NAME SALVINO, COLETTE NAME
STREET ADORESS | 2710 S. OCEAN DR #205 STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP
1MLE T ﬂ Defete TTLE [ change [ Addition
NAME ZEHL, AMANDA NAME
STREET ADDRESS | 1017 TYLER 5T STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33019 CITY-St-ZIP
TME o [ Delete TE Ochange £ Additien
NAME LEAMAN, NORMA NAME
STREET ADDRESS | 917 N 17TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CHy-5T-2IP
TILE FS ﬂmm THLE O cnange [ Addition
NAME DOBRE, BRIDGET NAME
STREET ADDRESS | 1201 S. OCEAN DR. STREET ADDRESS
CITY-5T-21P HOLLYWOOQD, 33 01920 CIvy-ST-21P

12. | hereby certify that the information supplied with this filin g does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 4240 mﬁ\ym S Zedl 4-/55/07 Qo4-429-6213

TURE AND TYPED OR PRINTER-NAME OF Daytime Frone &




