2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # 743377

1. Entity Name
GFWC MERRITT ISLAND WOMAN'S CLUB, INC.

Secretary of State

02-15-2007 90040 028 ****51.25

Principal Place of Business
PO BOX 540924
MERRITT ISLAND, FL 32954-0924 US

Mailing Address

PO BOX 540924
ATTN: TREASURER

MERRITT ISLAND, FL 32954-0924 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072007 chg-NP CR2ED3T (12/06)
City & State City & State 4. FEl Number Applied For
59-6206108 Not Applicabie
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARZA, RACHEL C
1192 CURRY-DELL LANE
.MERRITT ISLAND, FL 32952

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

City FL Zip Code
8. The abave named entity submits this stalerent 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 registered agent.
. SIGNATURE C.)ﬁcw;\w Ranel C. Garzo O\ |21 IO’I
N Signature, typed o printad name of regisisted ageMna litle if applicable {NOTE: Registsrad Agent signature requirgd when reinstating} DATE

Flling Fee is $61.25 9. Election Campaign Finan¢ing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contritsution. Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ pelete TILE Pr‘SiAEXt Y [FChange [ Addition
NAME KATZIN, LOIS NAME Tackic Ml o0
STREET ADDRESS | 9B0 O'HARA DRIVE STREET ADDRESS | oh Lo ©) t-.4_:~5+ Lauvren X,
cmv-5-2P | ROCKLEDGE, FL 329552326 CITY-ST-2IP Moo Tolawmd, FLo 32452 -3\
TiTLE 1VPD T Deete TNLE VP BFChange [ Addition
NavE THIRWELL, CATHY NAME viarel 9tucke.
STREET ADDRESS | 4055 OLD SETTLEMENT ROAD STREFT ADDRESS | # =~y 0 ‘\—\ cr o L. c
CTY-5i-2° | MERRITT ISLAND, FL 32052 omvstze |MervidTsland YL 33453 -uou g
e 2VPD O Detete HLE Ao CHChange [ Addition
NAME HALL, SARA N Foyee Mal per
STREET ADDRESS | 500 HIDDEN HOLLOW DR sEADORESS | 59 § CParwside Pve .
omv-sT-2P | MERRITT ISLAND, FL 329524064 ov-s-zp | Mervy ¥ Tsland, FL 23983 2q\1D
TITE VPD O Delete TmE AN . Change [ Additicn
NANE HENRY, MARLENE N 5o snld _
STREET ADDRESS | 385 HIBISCUS BLVD STREET ADDRESS | S 1 © PGt o Rk,
cry-s-2P | MERRITT ISLAND, FL 329525072 CITY-ST- 7P MexrviM Tslend, TL 32452 -%033
TIFLE RS O Delete MLE R9 [Mrthange [ Addition
NAME STRUCHER, MARLENE NAME Joannc SYudher
STREET ADORESS | 1465 CENTRAL AVE STREETADDRESS | \ix e D Cembvra\ Pve .
orv-sT-2P | MERRITT ISLAND, FL 329525634 onTY-§T-2P Neveid Coland, FL 32453~ 562%
TALE 1D {0 petete TITLE [Jchange [ Addition
NAME GARZA, RACHEL NAME
STREET ADDRESS | 1192 CURRY-DELL LANE - STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 329526128 CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 legal effect as if ade under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowered,

SIGNATURE:

cu.luﬁ C. DM\\G—- Reocwel C, Gurza 0\[;\]0"[ LBJDLES’.\—D\D’!

SIGNATURE AND TYPED OR FRINTED NAME &Jf SIGNING OFFICER OR DIRECTOR

" Date Daytime Phong %




