FILE NOW: FILING FEE 1S $61.25

NONPROFIT S, T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
"‘"! Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPCHATIONS

Sy

DOCUMENT # 754784 (7)

1. Corporalion Name

GFWC LANTANA WOMAN'S CLUB, INC.

ARV

Principal Place of Business Mailing Address
P.O. BOX 3813 P.O. BOX 3813
LANTANA FL 3346506813 LANTANA Ft 334650613
3. Date Incorgoraled or Qualified 3a. Date of Lasl Re%on
01/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
p” 26 NOT APPLICABLE Not Appicabio
i t #, ete. Suite, Apt. ¥, etc. it
Sulte, Ap ele L AL #. 810 6. Certificate of Status Desired O $8.75 Acid_ltnonal
22 |27] Fee Required
City & Siate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 LANTANA I~ AV oA ;B'l Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) DA Li-(8id[25] 1.5 AL 29 30 U.5 A Florida Statutes O ves KNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

- LARRABEE, HARRIET
7030 HALF MOON CIR #514
HYPOLUXO FL 33462 83

84| City

82| Stee! Address (PO, Box Number is Not Acceptable}

.

Zip Code

FL [®

11. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the parpose of changing its tegistered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corparalion’s board of drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the sbligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . L L . L -
Sigrature. typed or prnted name of registered agent and stie f adoicanie INOTE: Registared Agent signatare reoured wher reingtating] DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRLCTORS IN 12 )]
TITLE th BoELeTe 11 TILE [y K)Crange [ Additian g
NAME OLSON, INO 1.2 NAME GrarpHeR  BTTTY . 5
smeeraponess | 410 WEAT PALM #6 13 STREET ADORESS J103 WeEsT PinE 5% a2
CITY-ST-2IP LANTANA FL 1LACITY-ST-21P LanTANA =L g
TILE PD P DELETE 21TTE PD . N Krange [Jaddtion O
NAME LARRABEE, HARRIET - P MNewicKy BV C""?’DR
seer sooness | 7030 HALF MOON CIRC. #514 pssreetaness | e RO EvrEw
CITY-ST-2IP LANTANA FL 2. 4 CITY-5T-2IP LAaKe weer s 7 FL 2946
TITLE VP PRDELETE A1 TLF v e G LDNE R B Change [ ) Addition
NAME SABA, SALLY 32 NaME ARG ARE S #2350
STREET ADDRESS 502 BRANCH ST 33 §TREET ADORESS 1\f gwifenT pLace
CITY-ST-2IF LANTANA FL A4 GITY-51- 2P LANT ANA [
TITLE T CIDELETE 41 TMLE Othange [T Addition
NAME ROSS, VIOLA 4.2 NAME
STREET ADDRESS -”8 PALM ST 4.3 STREET ADDRESS
CITY-ST-2IP LANTANA FL 44 CIY-ST-2IP
TILE VP CIDELETE 51TILE [dchange [ Addition
HAME SCARBERRY, GRACE 5.2 NAME
STREET ADDRESS 1127 SEA PINES WAY 53 STREET ADDRESS
CiTY-ST-2IP LANTANA FL 54 CITY-51-2IP o
TILE S DYDELETE 6.1 TITLE S . [Hthange [ Addition
NAME GOLDNER, MARGARET 5.2 NAME JEAN SHEL o ]
STREET ADDRESS NEWPORT PLACE #3338 G3SIREETADORESS § , 4 2, § wE ST PrNe ST
CiTY-ST-2P LANTANA FL 6.4 CITY-5T-21P Lan TN A F L T Y
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | further
Gartify that the informatian indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execuls this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: \IMA&_ Loeg  — Viora Ross 2-1-9% ‘W/ SEL -423y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR \RECTOR Date: Cafinie Phone #




