2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2008 8:00 am

DOCUMENT # 742348 Secretary Of State
1. Enuty Name ek ok ke
02-12-2008 90012 020 61.25
GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED
Principal Fiace ¢f Business Mailing Address
885 N 70TH AVE PO BOX 3328 . :
PO BOX 3328 PENSACOLA FL 32516-3528
2. Principal Place of Business - No 2.G. Box # 3. Mailing Address
Suile, Apr. 4. etc. Suile, Apt. #, &lc. 1st MOORE CR2E037 (10/07)
City & State City & Slate 4, FEI Number Applied For
59‘6207793 Nt Applicacle
Zip Couniry Zip Cauntry 6. Certificate of Status Desired O geﬁe.gg]ﬁ:;lionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narne
WALLER!—CATHERINE - Street Address (P.O. Box Number is Nat Accepiatie)
7025 WEATHERWOOD DRIVE e aeeres Tumbere Re e
PENSACOLA FL 32506
City FL 2Z:p Code

8. Tre above named enlity submiis (his stalement for the purpose of changing its regisiersd office or registered agent, or both, in 1he State of Fiorica. | amn tamiliar with, ang accep!
Ike obligations of registerad agant.

SIGNATURE

Signalerd, 1T of 2ot et ol 1t alrgd aanrt 1 e Harpreasio NGTE: Reipslgrmd Agent mig 21840 e WHEA IRINEIATING EATE
8. Election Campaign Financing 55‘00 May Be
Trust Fund Conlribution, Added 10 Fees
- - L . " B s ot .
10. OFFICERS AND DIRECTCORS i1, ADDITIONG /CHANGES TO CFFICERS AND DIRECTORS IN 13
HRE VP [T pelste g P [ Change (3 Aodition
HAME ELLIOT, ETHEL NAME Ot e Ffurck
sTREET ADDRESS | 1922 E FISHER ST STREETAODIESS | B4 F S ML Aovsns 7 ¢ <
om-s1-ap |[PENSACOLA FL 32506 CHY-55-2F Pewsmeoin Ff. Fas2v-i9rb
TILE P O et TME v P 7 O Change [ Addition
HARE FLUCK, OZELLE AVE e pA e S Pl A A
staeeT appRess | 319 CALHOUN AVE STREET ADDPESS _’ < :_f& oo R AN o K Sra E
7 - TY - 5T. Zil 2 3 ho? — ) S
CITY-ST-2P PENSACOLA FL 32507-2826 CITY - ST 71 P arin £l 7250 S S+ g7
FLE T ) Opslee | s 3 i _ — — DOChenge  Dlazation-j—
THAME STRICKIZAND, ALBERTA T KAME
STREET £0DRESS (34 HUNTINGTON DR STREET ALDRESS
CRY-ST-2P PENSACOLA FL 32506-4110 CITY-57-2iP
T O osiere I [ Change [ Addition
HARE MAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITV-57-2P
THLE (1 pelate TTLE [} Change ] Addition
NARE NAME
STREET AUDRESS STREET ABDRLSS
CITY-ST-21F LITY-ST- 2P
FILE [ palata W [ Change  [J Aduition
HAME MAME
STRFE T AODRESS SIREET ADLRESS
CIY-S1-2 CIFY-S7-2P

12. | hereby certify that the information supplied witn this filing does not guality for the exemplions cortained in Section 119, Florida Satutes. | further certify that tne infarmation
indicated on tus report or supplemental repart is true and accurate and that my signawre shall have the same legal eftect as il made urder oath; that | am an officer or director
cf the corperation or the receiver of lrustee empowered o execute this report s required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11
it changed, ar on an attachnient with an address, with all oiher like empowered.

SIGNATURE: _ Cotlete LB cblon & 2/5 /0¥ P2 456-bs77

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ #4177 Caylre Fnong &




