o

2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOSUMENT # 742348

1. Enlity Name

GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED

Secretary of State

02-12-2004 90003 040 ****5]1 25

Principal Place of Business Mailing Address

885 N 70TH AVE PO BOX 3328
PO BOX 3328 PENSACOLA FL 32516-3528
PENSACOLA FL 32516 us . ’

Suite, Apt. #, etc. Suite, Apt. #, elc, MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-6207793 Naot Agplicable
Zi Country 4 Gountry 5. Certificale of Status Desired ~ [] 907D Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name C— PR

MARGE, GUSTAFSON
4970 CATALINE CIR.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506-5343

City

FL | Zip Code

B. 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

the cbligations of registered agent.

SIGNATURE

rr
Signature. typed or printed name of ragistered agant and tide if applicable. (NOTE: Regist

‘ed Agent signature required

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added 10 Fees

10, OFFI(SE.RS- AND DIRE(..';TOH.S' 11. ADD!TIONS/CHANG!;:S TO OFFICEHS A;\ID DIRECTGRS IN 10

MLE PD B Detete TITLE P/D K change [ Addition

NAME WALLER, CATHERINE N Jeanne Eple

seer anpRess | 7026 WEATHERWOOD DR. SIREETADDRESS | §19N. 637rd %venue

THLE vD 1 Delete TITLE [ change 3 Addilion

NAME GUSTAFSON, MARGE NAME

stager anress 4970 CATALINA CIR. STREET ADDRESS

omv-si.ze  |PENSACOLA FL 32506-5343 CITY- ST 7P

e | O oeere ThLE _ [JChange [ Addition
T |LUCASTCONNIE™ —7 = =™ T T T N e - T i T -

streer aooAess (7102 OLSEN ROAD STREET ADORESS

CITY-§1-2IP PENSACOLA FL 325068-3859 CITY-ST-20P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TIE [ Delete MLE [ Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-8T1-21P

TITLE ] pelete TITLE O change ] Addition

NAME NAME

STREET AODRESS STREET ADDAESS

OITY-57- 20 CITY-S1-21P

12. t hereby certify that the information supplied with this filing does not qualify 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 corporation or the receivar or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

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

o
SIGNATURE: _ Connie Tucas &M?@%M 7/) 9, February 2004 850=456=5392°
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




