2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

_DOCUMENT # 743377 Apr 14,2006 08:00 AN

1. Entity N
GFWC MERRITT ISLAND WOMAN'S GLUB, INC. Secretary of State

Principal Place of Business Mailing Address
PO BOX 540924 PO BOX 540824
MERRITT ISLAND, FL 32954-0824 US ATTN: TREASURER

MERRITT ISLAND, FL 32954-0924 US

IGEAARAERARACAR R

04102006 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-6206108 Not Applicable
8. Corlificate of Status Desied [ $8.75 additianas

Fes Requived

8. Nama and Address of Current Registared Agent

e DL LANE DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of regisiared agent.

susmrunsw C. PBCW'\‘L Rachel C. Garzo 0"’!‘/\\ (oL

Swgratre, lyped or printed name o! regismre&’aaeot and e F applicable {NOTE Registarod Agent sigralure reguired whon raknstaling}

Filing Fee is $61.25 9. Electlen Campaign Financing $5.00 pay 2o

Due by May 1, 2006 Trust Fund Contribution, [0 Addedto Feas
10, OFFICERS AND DIRECTORS N
HILE P l
NAME KATZIN, LOIS
STREET ADDRESS | 980 O'HARA DRIVE HooooDs0eaTs
GNY-$T-2P | ROCKLEDGE, FL 329552326 4s 2’*!&&“58&3-813 BL.25
TME 1VPD
NAME THIRWELL, CATHY

STREETAQDAESS | 4055 OLD SETTLEMENT ROAD
CITY-5T-21P MERRITT ISLAND, FL 32052

e 2VPD

HAME HALL, SARA

STTRET ADDRESS | 500 HIDDEN HOLLOW DR

C-ST-2P | MERRITT ISLAND, FL 329524064 DO NOT WRITE

o | oo IN THIS SPACE

HENRY, MARLENE
STREET ADDRESS | 385 HIBISCUS BLYD
LiTY-ST-2P MERRITT ISLAND, FL 328525072

TILE RS

NAME STRUCHER, MARLENE

STREET ABDAESS | 1465 CENTRAL AVE

CiTY-51-2P MERRITT ISLAND, FL 329525634

TITEE D

HAME GARZA, RACHEL

STREETADBRESS | 1182 CURRY-DELL LANE
cny-st-zp MERRITT ISLAND, FL. 329526128

12. 1 hereby cetlify that the information suppfied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as iIf made undar oath; that | am an officer or director
of the: corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 at Block 11 if
changed, or on an atiachment with an address, with ail other iike empowered.

sionaTURE: 420l C. uDaMw Roched C. Garza. ow/ufoe () 4sa-0107
SIGNATURE AND TYPED OR PRINTED um& OPSIGNNG omczn ORDIRECTOR Dals Daytims Phons ¥




