2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 21, 2008 8:00 am

DOCUMENT # 743377

ecretary of State

04-21-2008 90105 026 ****61.25

1. Entity Name

GFWC MERRITT ISLAND WOMAN'S CLUB, INC.
Principal Place of Business Magiling Address

PO BOX 540924 PO BOX 540024
MERRITT ISLAND, FL 32954-0924 US ATTN: TREASURER

MERRITT ISLAND, FL 32954-0924 US

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. 04042008 Chg-NP CR2EQ37 (12/06)
City 8 State City & State 4. FE) Number Applied For
% 1 59-6206108 Not Applicable
Zip Counry  * o | Zp Country ; . $8.75 Additional
| ) i% N 5, Certificate of Status Desired O Fos Required
6. Name and Address of Current Rigisternd Agent 7. Name and Address of New Registered Agent
. S Nam - ————
GARZA, RACKELC Peoay WUt e '
1192 CURRY-DELETANE Street Adqre3s (PO Box Aumber is Not Acceptable)
MERRITT ISLAND, FL. 32952 Wl Wacienda V.
i Zip Code
8. The above named entity submits this stateméht‘lor\the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e _
mwuummdvﬂy ttoe ¥ apphcable. (NOTE: Rogistared AQent signat.re racuirec when reinsiating) DATE
Flling Foo Is 331;25;;?; . 9. Election Campaign Financing $5.00 May Bo Make check payable to
MW"‘!"-M:’%.{--K‘- Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
me P (Pelen e ? , @Thangs O Acddition
NAME NELSON, JACKIE N Loiskatrzrin
STREET ABDRESS | 260 E. LAUREN CT. stheEs ooress (340 O'Vravro VT
om-S-Zp | MERRITT ISLAND, FL 32954 o-5- . | Pockledae, FL 32455 -23%2
me 1VPD S eletn me \WPD = (GChange [ Addilion
NAME STUCKE, HAZEL NAME SockiC Nelson
STREET ADORESS | 2210 HERON DR. STREETADORESS [ 5 (, 5 B, lauven CF,
oTe-57-2° | MERRITT ISLAND, FL 32952 oS | M evyidt Toland, FL 32452 -3 b\
e 2VPD T e N s ] Adiion
N MALPERC, JOYCC HAE Pk Mabs
STREET ADDRESS | 595 PARKSIDE AVE. srerroress | §1715 N Tropical Trail
orv-s-2¢ | MERRITT ISLAND, FL 32953 ) oSt | Meyrid Toland, Bl 32453-1206
™me 3VPD [ Delete e DOcrenge [ Adition
NAME SHILL, JO NAME
STREET ADDRESS | 540 PLANTATION RD. STREET ADORESS
CITY- St 2P MERRITT ISLAND, FL 328525072 CITY-ST-2P
TE RS 1 Detete e [JCenge [ Addition
NAME STRUCHER, JOANNE NAME
STREET ADURESS | 1465 CENTRAL AVE STREET ADDRESS
crv-sT- | MERRITT ISLAND, FL 328525634 QTY-ST-2P
e ™ [ fetete e 7O [ ctenge [ Addiion
NAME GARZA, RACHEL NAME p(% Yofe
STREET ADDRESS | 1192 CURRY-DELL LANE STEETARESS [\\™ Waci endo. OF, :
G-sT-2P | MERRITT ISLAND, FL 329526128 crry-S1-20 Mervild Tsland FL 3345 a-buoT
12. | hereby certify that the information supplied with thia fw dows not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corparation or the recaiver ar trustea empowerad to executa this report es required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: &&L_Q%cv Rachel C. Gavze orliglog  =at/ds2 0107
SIGHATURE AND TYPED OR MAME OF OFFICER OR Dty Dwytima Phone #




