2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 742898

1. Entity Name

G.F.W.C. CORAL SPRINGS WOMAN'S CLUB INC,

Prgcipal Place of Business

£ BOX 8317
SgRAL SPRINGS FL 33075

Mailing Address

PO BOX 8317
SSRAL SPRINGS FL 33075

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90167 045 ****61 .25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

L[]

(LI

33(2}(5) UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
23-7115035 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8 75 Add“w"a'
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name
SOMMERER, DIANE K.

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

City

FL

Zip Code

SIGNATURE

8. he above named entlty submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuie, lypad of printed name of ragisterad agent and e it applicable

{NOTE: Ragistarad Agenl gignature required whan reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addedlo Fees

10. OFFICERS AND DIRECTORS 11. ADD%TIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ) Delete TITLE A change  [J Addition

- NORAK, SANDY NAME t\lo vaK, Sandy

sTReET ADDRESS | 11351 NW 11 CT ‘ STREET ADORESS

CITY-ST-2IP POMPANO BEACH FL 33071 CITY-ST- 2P

e v o Delete e Vv & Change (] Addition

NAME HENRY, LUCY NAME Cos per; Char lotte

STREET ADDRESS | 5381 NW 100 AVE sreETADORESs | (T 1O N W 45 Terrace

CITY-S$T-2P POMPANO BEACH FL 33076 CITY.-ST-ZIFT‘ COCO nu‘i' Cret/K . F: L 530 73 - ,QQ3

TILE v o [ pelete TITLE . D) change [ Addition

NAME |KAZDAL, JUDITH ’ o NAME - T T T - )

STREET ADDRESS (11668 NW 2 DR STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33071 ) CIFY-ST-2IP .

TITLE v m7De|gjg THLE v IZf Change  [J Addition

NAME ROSE, HOLLY NAME Law v

sireeT Aoess |6577 NW 55 MANOR STREETADDRESS | | O N’u_) X Avenue

o1 POMPANO BEACH FL 33067 sT. -

CITY-ST- 2P i av-stwe | Oppal SP,-‘Q&SJ EL 3307 -8%01

TILE : [ Delete TILE O change [ Addition

NAME PAGE, JOYCE NAME

STREET ADDRESS 11293 NW 11 CT SYREET ADDRESS

CITY-ST-2P POMPANC BEACH FL 33071 CITY-ST-2IP

e T & Delete e T ™ change  [] Addition

NME FINCH, LINDA HAME Sachar ™Deolores

streeT anoaess | 8842 NW 20 MANOR STREET ADDRESS | o) /Y = N. Palm Airea D rive

CTY-ST. 78 POMPANO BEACH FL 33071 CITY-ST-7P Pom aNo Beq.ch L EENSTAY]

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119. 07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on a%ﬁnem with an address gm all other like empowered.

ackas s (:
SIGNATURE: __D0LORES SACHAR A -27-05 95@%5’—2%7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




