2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 738521

1. Entity Name
GFWC CRESCENT CITY WOMAN'S CLUB, INC.

Principal Place of Business

604 N SUMMIT STREET
CRESCENT CITY, FL 321712 US

Mailing Address
604 N SUMMIT STREET
CRESCENT CITY, FL 32132

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. ¥, elc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90249 014 ****61.75

AR AL EEAM

05012008 ¢ng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2348234 Not Applicable
Zp Cauntry Zip Cauntry 5. Cerlificate of Status Desired [} ?&.gfqlﬁ?:;ﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAWLEY, DOROTHY A  MIRA LORD
205 KANSAS STREET Street Address (P.O. Box Number is Not Acceptable)
SATSUMA, FL 32189
A N LAKE ST
City _ . Zip Coda
CRESCENT Cr177 FL | =4

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 Fiorida. | am famibar with, and accept

the abligations of registered agent.

SIGNATURE %”‘1 Q‘/M

i LISRE  LdRD TREZseAER Y- 30 -8

Signature, b‘% o printed name of }sglslmsu agent and tile if applicabla, {NOTE: Registarad Aq/s;nl signatura requirac whan reinstating} 6ATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P I Delete THLE P [ Change thddmnn
NAME GARLAND, FREIDA NAME SwsAn ARBRieLLEN
STREET ADDRESS | 616 OLD HWY 17 ; STRETADIRESS | pf et i S7
CITY-5T-2ZIP CRESCENT CITY, FL 32112 CITY-ST-2IP f/?ESCEN?" & 7Y L. 3(;,//&
TILE e %neigte TLE ;v i’ ] Change %Addition
NAME TURNER, JANET NAME TRRACY e KEHWIN
STREET ADDRESS | 520 N, PARK ST SETADDRESS | DR A, LRRK s
CITY-$T-2IP CRESCENT“CITY. FL 32112 CNSI2  CReScE N T Co Ty, Fe, FTRIIR
L 2vpP I Detete TLE R VP L] Change )‘<Audmm
HAME EDWARDS, PATRICA NAME PR BARLAACD,
STREET ADDRESS | 200 CRESCENT LANE SREETADDRESS | 2 2, G Zd e DER AL/e.
CITY-ST-7P CRESENT CITY, FL 32112 CITY-ST-2P CREScEnT _CoT>. oL B2/,
e 3VP X vetete e 317 [] Change /Qmumon
NAME LIVINGSTONE, MARSHA NAME CAROL  FrORNER
STREET ADDRESS | 140 PARK DR STREET ADDRESS | 33 ¢75% N Stemer T ST
CITY-57-2IP SATSUMA, FL 32189 CITY-s7-2P CRESCENT  Ct7 ¥ i, FRu R
TILE RSEC 4 Delete TIE AR See _ _ [] Ghange % Addition
NAME LOVE-TINSETH, DOROTHY NAME DENISE THAUER 0/ 3O
STREETADDRESS | 518 N LAKE ST SRETADORESS | A/ SARATOEC S DR
CATY-ST-ZP CRESCENT CITY, FL 32112 CITY-S%-2IP IATTgp A e, BRAIEP
TLE TRES N Desete e FTREAS, O Crange 3 Acsiton
NAME FAWLEY, DOROTHY A NAME /WYRA  LORD
STREETADCRESS | 305 KANSAS STREET SIRETADDRESS |/ G AL L AME ST
CiTY-ST- 2P SATSUMA, FL 32189 CITY-ST-2IP = -

CRESCENT __Ci7Y, Ft. IR/ 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Zorta ~T00

Y LOP

4-3p-08 F% - 638 -r23]

SQGNWFIE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXSRECTOR

Data Daytirne Phono #




