R
FILE NOW: F|E|NG FEE IS $61.25

NONPROFIT b Hi S FLORIDA DEPARTMENT OF STATE
CORPORATION o .ﬂ Sandra B Mortham
ANNUAL REPORT ;

Secratary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # 759092 (0)

1. Corporation Nama

GFWC JUNIOR WOMEN'S CLUB OF SANFORD, INC.

. AR

Principal Piace of Business Mailing Address
P.O. BOX 218 P.O. BOX 2618
SANFORD FL 32772-2618 SANFORD FL 32772-2618
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1981 03/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 53-2125724 Not Applicable
- ¥ - ) —
Suite, Apt. ¥, et; Suite, Apt. #, elc 5. Gertificate of Status Desred 0 $8.75 Additional
22 ;l Feg Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] 28]  [a0] Florida Statutes 0 Yes KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agentl
B1[ Name N i ind
Garrjitani, Linda
CRAWFORD, NANCY 82| Strec! Address (P.O. Box NUmber is Not Acceptable]
269 WASHINGTON AVE 100 Venetian Court
LAKE MARY FL 32746 8
B4| City 85| Zip Code
Sanford FL || 32771

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpoase of changing ts registered office
or registered agent, or both, in the State of Florida. Suc chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered agent. | am
famiar with, and acceet the ghiigations of, Sec 0503, Florida Stalutes.

.

SIGNATURE . ria -
e of regrsteredl agent and tlle f appicabie (NOTE - Registered Agant signature required when renstating) DATE ’LF;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TITLE PD [IDELETE 11TIILE [JChange ] Addition =
NAME GARRITAN!, LINDA 1.2 NAME I~
steel anoress | 100 VENETIAN COURT 1.3 STREET ADDRESS §
EITY - S1- 2P SANFORD FL 14 CITY-5T-21P o
TIiLE VD W OELETE 21TME OChange  TJ Acditon | O
HaME GOODMAN, TERRI 22 NAME
staeeraponess | 6003 AUGUSTA NAT'L DR #214 2 STREET ADDRESS
GTY-ST-21P ORLANDO FL 2.40TY-51- 2P
13 VD MIDELETE I1TMLE [JChange [ Addition
NAME BALES, MYRA 22 NAME
streer anoress | 152 MAYFAIR COURT 33 STREET ADORESS
| civ-s1-2 SANFORD FL 34, COY-5T-2p
TITLE V) CJOELETE 41TILE [Change™ L) Addilion
NAME VON HERBUUS, LORI 4.2 Namg
sweer anoess | 7399 CANAL DRIVE 4.3 STREET ADDRESS
CiTY-51- 7P SANFORD FL 44 CITY-§7- 2P
e TD [CIDELETE 51TILE [IChange [ Addition
HAME HUGHES, ASHLEY 52 NAME
sikeer anoress | 200 LONGWOOD-LAKE MARY ROAD 53 STAEET ADDRESS
CITY-81- 2 LAKE MARY FL 54CTY-51- 7P
TIE SD CIDELETE 6.1 TILE [CJcChange [ Addition
NAME PANZELLA, EVELYN £.2 MAME
sireer anokess | 2837 SUN LAKE LOOP #301 &3 STREET ADDRESS
CHTY-87-2p LAKE MARY F B4 CHY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nat quality for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual report is true end 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 to exacute this report as required by Chapter 617, Flofida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on ar) altachment with an address.

SIGNATURE: CAA 7%%(«/ RS/ FE T3 089/

SIGNATURE M0 TYPED OR PUNTED NAME OF SIGNING OFFICER OF DIREGTOR Dale Derytsme Phone 4




