2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 742348 ecretary of State
1. Ently Nama 04-29-2005 90218 005 ****61 25
GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED
Principat Place of Business Mailing Address
885 N 70TH AVE PO BOX 3328 140Ur¢ug
PO BOX 3328 PENSACOLA FL 32516-3528
PENSACOLA FL 32516 us
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number : Applied For
) 59'62077_93 Not Applicable
Zip Country ap Country 5. Certificate oi Status Desired | $8.75 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Mame . T
~therine Waller:
:19‘6%%6(%& _?ESLEFS"%’N Street Addrese-{'tl’?ﬂ%%ﬁr‘ﬁ-‘ber i$'Not Acceptable)

PENSACOLA FL 32506-5343 7025 Weathe 1 Drive

Ci Zip Cod
i Pensacola FL II&SOOQG—

8. The above named entity submits this statement fogthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation= of registerad agent. ’

SIGNATURE MM__-;QMM/%\— o ‘f/ 9"9—// 5

Slyaature, typad of printed name of regis@ve agen! and tlla wippheabla (NOTE: Regrsterad Agenl signalura tequired whan remstating) DATE
FILE NOW: FEE 1S'$61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2005 Trust Fund Confribution. O Addedto Fees Florida Department of State
10. OFFICERS AND RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD Delate TITLE President kzl Change (] Addition
NAME EPLEY, JEANNE NAME Marguerite Gustafson
STREET DDRESS (619 N. 63RD AVE STREET ADDRESS 4 .
970 Catalina Cr.
CITY- ST-2IF PENSACOLA FL 32506-3895 CITY-ST-2IP Penacola, El 19E0EA
iLE Vo Delete e vice-President §dl Change (] Adaition
NAME GUSTAFSON, MARGE NANE
Roth Burnette
STREET ADORESS {4970 CATALINA CIR. STHEET ADORESS 5 Billingsley Place
.57 NSA g
ciy-si.op |PENSACOLA FL 32506-5343 CITy-8T zw‘ Pen 113 &1 32506
e ™ 3 petets | IR O change [ Addition
NAME |LUCAS, CONNIE HAME .
STREET ADORESS {7102 OLSEN ROAD STREET ADDRESS
cmv-sr-2r - |PENSACOLA FL 32506-3859 CITY-51-21R
e O Delets TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-S1- 2P
TMLE 3 Detets TMLE [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-Si- TP
TILE [ Delete TITLE Cdchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-7IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 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 recaeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with &ll other like empowered.

SIGNATURE: /, I A/ Connie M. Lucas 4/22/05 850-456-5392

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #




