2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 17,2006 8:00 am

DOCUMENT # 742348 - Secretary of State
1. Entity Name
02-17-2006 90072 022 ****4] 25

GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED
Principal Place of Business Mailing Address
885 N 70TH AVE PO BOX 3328 yuvuvasuvwvuy
PO BOX 3328 PENSACOLA FL 32516-3528
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suile, Apt. #. etc. 1st MOCRE CR2E037 (10/05)

City & State City & State 4. FEI Number P -1 Applied For

- - 58-6207793 T Net Applicable
Zp Country ap Country 5. Certificate of Status Desired | 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLER, CATHERINE
7025 WEATHERWOOD DRIVE
PENSACOLA FL 32506

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Signutura. fyped or printed namée of regssttred agent and Nie f apphcabie (NOTE- Regustsred Agent gnaliry rerninsd whed seiestatng) OATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Condribution, Added tc Fees

K CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P K] peteie - Tt r - . X Crange [] Addition
NAME GUSTAFSON, MARGUERITE NAME -Gracie-€. Sprinkle s s T e e
STREET ADORESS {4970 CATALINA CR STREET ADDRESS 509 Lownde Avenue

CHY-S1-21p PENSACOLA FL 32506 CIFY-$1-2iP Pansacata,., Fl. 32507-3748

TALE VP O petete TITLE VP X Ghange [ Addition
NAME BURNETT, ROTH MAME Ozelle Fluck

STReET ADDRESS 15 BILLINGSLEY PLACE STRACET ADDRESS 319 Calhouit Avenue

CITY-S1-21p PENSACOLA FL 32506 CITY-ST-21P .

. : : Ransacola—El. 3250728236

TIME ™ O Detete TTLE T Q(Change [ Addition
NAME LUCAS, CONNIE NAMG .

SYREET ADDRESS 7102 OLSEN ROAD STREET ADDRESS g}lbe r.&i . St E L Ck%;nd

orv-s-72p  |PENSAGOLA FL 32506-3859 CTy-5i-20 2 Humttington Dbriwe

e ) Delee e Pensacotay Fi—32506—4 ﬁ(ﬁhamge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-S1-21P CITY-ST-ZIP

TiIE [ Detete TITLE [ Change [ Additicn
MAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST1-7IP CUY-ST-2P

TLE [T petete TITLE [J Change  [] Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

12. { hereby certify that the information suoplied wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate ano that my signature shall have the same legal effect as if made under vath: thal | am an officer or director
of the corporalicn or the receiver or frustee empowered 1o execule this reporl as required by Chapter 617, Floridza Stalutes; and that ‘my naMe appears in Biock 10 or Block 11
it changed, or an an attachment with an address, with all oiher like empowered.

SIGNATURE: AIBERTA STR1CKIA (7 py i (L dlmd 3/ %0t Soc-t95t - 4471




