FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham Fl L E D
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 96 MAY 10 PH & 20

1996 =/

SECRETARY OF STATE
DOCUMENT # 742898 (0) TALLAHASSEE. 1T 0RIDA

G.F.W.C. CORAL SPRINGS WOMAN'S CLUB INC.
AR M AN WAL

Principal Place of Business Mailing Address
PO BOX 8317 PO BOX 8317
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
us us 3. Date Incorpaorated or Qualified 3a. Date of Last Report
(5/18/1978 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E 23'7 1 15035 Not Applicable
ita, .k, 3 , L. #, . iti
Suito, Apt. ¥, etc Sulle. Apl. #. et 5. Certiicate of Status Desired [} $8'75 Adc!lllonal
22 E?I Fee Required
Gity & State . City & State 6. Election Campaign Financing O $5.00 May Be
a 2-5—1 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 E‘ ;;] m Florida Statutes O ves BNo
4. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglsterad Agent
81} Name
SOMMEREH, MNE K. 82| Street Address [P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE #107 T
CORAL SPRINGS FL 33071 83
84| City

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farniar with, and accept the obligations of, Sachon B17.0503, Florkia Stalutes

SIGNATURE . . - .
Signaliee. typed of pricied name of reguslerad agent and hue il eylicatie NOTE: Regutsred Agant sigratur. rerured when ranstatingl DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGE S 10 OFFICERS AND DIFECTORS IN 17
TITLE PD [CIDELETE 11 TI0LE [Crange [ Addilion
HAME BUCKLY, JUNE 12 NAME
street anpress | 2890 NW 115TH TER 13 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 14CHTY-51-20
L v o) [CJoELETE 21TIE [(dChange 7 Addition
NAME PERES, ELOISE 22 NAME
sireeTa0nRess | 831 NW 100TH WAY 2 3 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 00000 2 AGTY-ST-2IP
TITLE vD [JOELETE 31TIMLE [ Charge 7] Acdilion
NAME CIROCCO, CONNIE 32 NAME
sTREeT ADDRESS | 2430 NW 107TH AVE 33 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 00000 34 CITY-S1-2P
Hime vD CIDELETE 41 TILE Clchange [ Addition
NAME ROESSIGER, LINDA 4.2 NAME
sTREETADRESS | 9800 NW 42ND ST 4.3 STREET ADCRESS
[ o512 CORAL SPRINGS, FL 00000 44 CITY-5T- 2IF
THILE T [ IDELETE 51 TITLE [JChange [ Addition
NAME NOVAK, SNADRA 52 NAME
sTreeT aDORESS | 1351 NW 11 CT 53 STREET ADIDRESS
CITY-ST-7P CORAL SPRINGS FL 54 CITY-ST-7P
THILE S [IDELETE 61 TITLE lchange [ Addition
NAME GREENWOOD, JOYCE 62 NAME
stReeTAnDRESS | 8693 NW 7TH LANE 63 STREET ADDRESS G‘Jn'fo(_
CHTY-$1-21P CORAL SPRINGS FL §4 CITY-ST-2IP 8 ~T¢.

14. 1 dc hereby certify that tha information supplied with this filing is volunlariy furnished and does not qualify for the exemption stated in Saction 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the raceiver or rustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

= S, ).t ~Se B 741 L. A LY 7 S

Dale Caylims Prone #

BIGNATURE AND TYP NINGYOFFI

ch":mé_\"“—"-‘-‘-"”"- R PR |

CR2E037 (12/95)




