2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # 742898 ecretary of State
1. Entity Name _O0_ EEFEY
G.F.W.C. CORAL SPRINGS WOMAN'S CLUB INC. 04-09-2007 90098 013 ##*761.25
Principal Place of Business Mailing Address N
PO BOX 8317 PO BOX 8317
CORAL SPRINGS, FL 33075 US CORAL SPRINGS, FL 33075 US
T R TR AR EIR IR B RRG
Suite, Apt. #, atC. Suite, Apt. #, eic. 04022007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEJ Number Applied For
23-7115035 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired O ?g;esq me"a'
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOMMERER, DIANE K,
3300 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#225
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatues, typad or printed name of regiatersd Ageni and tite il applicabla. (NOTE: Registered Agent signature raquired when reanstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P & Delete e P dfhange [ Addtion
NAME PAGE, JOYCE HAME Novo K, San &y
STREET ADDRESS | 11293 NW 11 CT SRETADDRESS | /) 257} aris 71 T
cor-stz¢ | CORAL SPRINGS, FL 33071 USRI Y ovel Corings A4 ‘33047)
THE v & Detete TITLE v ' ) [DCrange  [J Additien
NAME LAUX, KATHY NaME oardner, Kacen
STREET ADRESS | 610 NW 104 AVE STREETAODRESS Wy 00} VW QU Ter
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P azV\lncined FL 33 20 5
me v o Delete TME iV L F Gifhange [ Addilion
NAME NOVAK, SANDY NAME Al ot Bonni
STREET ADDRESS | 11351 NW 11 CT STRETADIRESS | S g | MWW /22 e
CITY-ST-2IP CORAL SPRINGS, FL 33071 , st |2 vV So range fb 220%

¥ = =

ME \Y [ Delete TmE Vv _ D fhange [ Avdition
NAME SACHAR, DOLORES NAME Alexcnk ev, Jein
STREET ADDRESS | 2752 N PALM AIRE DR STREEI OORESS {72 5574, MW 75 DI
ov-sT-ZF | POMPANO BEACH, FL 33069 ervst-ze |\ Ge Wlend L B2040 .
Tme s (=¥ et Tme S ’ [rthange [ Addition
NAME ASSICOTT, BONNIE NAE Senvore, Ninc
STREET ADDRESS | 5741 NW 122 TERR STREETADORESS 1y 7§ C o sresgwnﬁl We
OTY-5T-2¢ | CORAL SPRINGS, FL 33076 ov-siar (pos-fiord Beach FL4. 33992
me T 7 Delete me I . W ClcChange ] Addition
NAME FINCH, LINDA NAME Finch, Linde- ’_
STAEEY ADDRESS | 8842 NW 20 MANOR smeT aooress | 87 2 /VW-LIO Men o
onY-sT-ZP | CORAL SPRINGS, FL 33071 avsie |\ Covp | Springe. A4 3247

12. | hereby certify that tha infarmation supplisd with this filing does not qualify for the exemptions contained in Chathr 119, Ficfida 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 lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE%H%J x&/ Femedo  Linde S Fineh #é-07 959~ 75 7-Ceyn
I



