FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #736494 04-13-2005 90049 035 ****4] 25
- Entity Name
GFWC PORT ST. LUCIE WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 7155 P.Q. BOX 7155
PORT ST LUCIE, FL 34985—%55 PORT ST LUCIE, FL 34985-4155
| \l

T s (AT CIEER M (R

Suite, Apt. #, etc. Suite. Apt. #, efc. 04072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-6575833 Not Applicable
Zip Country Zip Country ! $8.75 Additionat
. 5. Certificate of Status Desired a
34935-7/55 3¢995-7/55 : Foe Required
8. Name and Address of Curment Registersd Agent - . 7. Nama and Address of Now Registered Agent
Name
SMITH, BARB ) - . P,
248 SOLIDA DR NE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City Zip Cede
FL

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

al

SIGNATURE
Signanwa, typed or prnted name of Qe ant {itin @ {NOTE: Ragstased Agent sOnaire requrad when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
TME 1P O Dewe TIILE [OJchange [ Addition
NAME DESTEFANO, BETTY RAME
STREET ADDRESS | 1438 BUCKINGHAM TERRACE STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE, FL 34952 CIY-S1-2P
e VD T Detete TME O crange [ Addition
NAME MARTIN, EVELYN NAME
STREET ADDRESS | 2643 TROPICAL EAST CIRCLE SIREET AGDRESS
CITY-ST-21P PORT SAINT LUCIE, FLL 34952 CIfy-Si-2IP
e PD [ Delete e ~ DOcmnge [ agciton
NAME SMITH, BARB NAME .
STREET ADDRESS | 248 NE SOLIDA DRIVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CIY-§1-21#
me~ - | SD - " Cloeee ™ TTLE ' - C O change [ Addition
NAME ROMAN, JUNE NAME
SIREETACDRESS | 1261 SE MENDAVIA AVE STREET ADDRESS.
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CAY-ST-21P
TIvLE D [ petete L [dChange [ Addition
NAME SILLETTO, PEGGY NAME
STREETADDRESS | 671 SE STOW TERRACE . STREET ADDRESS
arv-sr7p | PORT SAINT LUCIE, FL 982y 349 R 4 cav-sr-z
nne [ Detete TIE ] Change  [C) Ancition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-21P

12. | herehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or tustee empowered to execute this repoﬂ as requ:leﬁ by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. \m!h all ether like empowered

SIGNATURE: M 7, 2005 77-3/0-TTH

TYFED OR PRENTED MANE OF RIGNINO Daytrie Phone §




