FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7371 00 (8)

1. Corporation Name

GFWC PORT ST. LUCIE JUNIOR WOMAN'S CLUB, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NN TR

Principal Place of Business Mailing Address
400 SW RAVENSWOOD LN 749 NW SABLE ST
P. 0. BOX 8534 P. 0. BOX 8534
PORT $T LUCIE FL 34963 PORT ST LUCIE FL 34985-5534
us us 3. Date incorporated or Qualificd 3a Dalg of Last Report
10/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 28] o>, By E52 24 59-1753740 Not Applicable
| . # elc. i . } i
Sulte, Apt. #, etc Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Adc!mona|
22 ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI —] “;7(31?‘f <_>"‘ l)LX&(: iﬁ_ Trust Fund Contribution t Added to Fees
Zip Country Country 8. This corporation has liability for intanglble tax, under s. 189.032,
?ﬂ] Bﬂ 4[1 ?)'5 5] Do Florida Statutes O es
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ALLEN, GINA B Kepse, Lizoera
» 82| St &I Add-ess (P.O. Box Number is Not Acceptable)
749 NW SABLE ST L0 S W, (APoVE AE
PT ST LUCIE FL 34983 83
84| Cit e : - 85| Zip Code
Eoor Sr loac FL [*| 25522

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for 1he purpose ol changing its registered office

CR2E037 (12/95)

or registered agent, or both, in the State of Flarida. Such Chan% was authorized by the carporation’s board of directors. | hercby accept the appointment as registered agent. | am

familiar with, an Pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE é&fﬁ_ Kapaen lizoem kﬂﬂb" _5;5(4%‘7:@{/ Teensoeor. B Iqt}-

Slgnat uié ly?:)d or printed name of reg-siercd agent and tite If appicable (NOTE: F!Dgis!arad Agenl signalue required when reinsl alng: DATE

12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 Of FICETRS AND DIRLGTORS N 12
TLE PD TRIDELETE 11 THLE IRAE [ACharge [ Addition
NAME CLARK, PATTI 1.2 NAME RU‘IUM’ UEinit
sieeer aponsss | 3044 SW CIRCLE ST sasinerr anpatss |15 @5 Tand KA HAT CA Ave
CITY-ST-29 PT ST LUCIE FL uerv-s1-zp [0 1 LdE WL g,
e R'] FIDECETE 21 TIILE /2 [FTrarge [ Additon
NAME RUSNAK, DEBBIE 22 NAME Mg (GWA B
seetanoress | 1965 SW KAMCHATKA AVE 23 STREET ACDAESS '74 -} !J w LT T
CRY-ST-BP PT ST LUCIE FL 2aov-size | TOPC ST LAMUE FL 2987
TITLE T J]OELETE 31TALE ""‘/D/_) {W¥Change [ Addition
NAME ALLEN, GINA B 32 NAME k_PAof L VL ETH
streer aooeess | 749 NW SABLE ST SaSTREET ADDAESS | “Z 240 Toid (o vE AVE
CITY-51- 21 PT ST LUCIE FL mon-siar Py S Lodg BU 3449¢.3
TITLE SD BADELETE 41TITLE ) ClChange [ Addilion
NAME CONKLIN, NANCY 4 2NAME
simeczaporess | 1324 SE BAYHARBOR ST 43 STREET ADORESS
CFY-5T-ZP PT ST LUCIE FL 44 CITY-ST-2IP
TILE RS B DELETE 51TIRLE CIChange [ Addition
NAME KRAUS, LIZ 5.2 NAME
streer aooress | 220 SW GROVE AVE 5.3 STREET ADDRESS
CiTY-ST1- 2 PORT ST LUCIE FL 5.4 CITY-ST-2IP
THLE k') EDELETE 61TME Clchange [ Addition
NAME RUSNAK, DEBBIE 62 NAME
steer anoress | 650 VERONICA AVE 6.3 STREET ADDRESS
CITY-$T-ZIP PORT ST LUCIE FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quelity for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acowate and thal my signature shall have the same legal effect as if magie under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. Cdro i )

SIGNATURE: @ﬂ\ e Lizpem Keaos  Bufae 5151194

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tate




