2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 736494

1. Entity Name
GFWC PORT ST. LUCIE WOMAN'S CLUB, INC.

Principal Place of Business

P.0. BOX 7155
PORT SAINT LUCIE, FL 34985-7155

Malling Address
£.0. BOX 7155

PORT SAINT LUCIE, FL 34985-7155

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 Al
Secretary of State

ATV FAETR AR

04172007 No Chg-NP CR2ED3? (4/086)

4, FEl Number Applied For
59-6575833 Not Applicable
8. Certificate of Status Desired O $8.75 additionat

Fee Required

8. Namae and Address of Current Registernd Agent

DESTEFANO, ELIZABETH
1438 BUCKINGHAM TERRACE
PORT SAINT LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiflar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prrked narme of regenscsd agent arxd ttis § gpphosble. {NOTE: Regrsisred Agent sgnahure requeec whan rerstaing) DATE
Flling Foo is $61.23 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS

TME P

NAE DESTEFANO, ELIZABETH

STREET ADDRESS | 1438 BUCKINGHAM TERRACE
CrY-ST-ZP PORT SAINT LUCIE, FL 34952

TILE VP

NAME HAMILTON, JEAN

STREET ADORESS { 1267 SE CORAL REEF ST
CITY-§7-2P PORT SAINT LUCIE, FL 34983

TILE il o

NAME PAGLIONE, MARY

STALET ADDAESS | 941 SW GRAND RESERVES BLVD
CTY-ST-2P PORT SAINT LUCIE, FL 34883

me D

NAME SEARFOOCE, MARY JANE
SIREET ADDRESS | 889 SE STOW TERRACE
GITY-57-2P PORT SAINT LUCIE, FL 34984

me T

RAVE SILLETTO, PEGGY

STREET ADDAESS | 871 SE STOW TERRACE
Giry-S1-2P PORT SAINT LUCIE, FL. 34984

e D

RAME SMITH, BARB

STREET ADDRESS | 248 NE SOLIDA DR

CaTy-ST-2P PORT SAINT LUCIE, FL 34583

_ Uooooo
0503707~

DO NOT WRITE
IN THIS SPACE

'l

LR ]

25174
go0i1-0149 61,2

12. i hereby certliy that the information suppiied with this filin dg odoas not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementai report |s ue an

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

changed, or on an attachmen: with an address, with all other ke em

AND TYFED OR PRONTED NARME OF IDGNNG

SIGNATURE: Te 09 v S; et 70

s Thwasumen Gpn /5 2007 2223407183




