FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiOSl:c g;acr:ia‘:t’sct)a;:‘norus Secretary Of State
DOCUMENT # 770073 (5)

1. Corporation Name

GULF HARBORS WOMEN OF THE WOODLANDS, INC.

0 DA

Principal Piace of Business Mailing Address
3906 MARINE PARKWAY 3535 MARINE PARKWAY 3. Data Incol tad or Qualified
NEW PORT RICHEY FL 34852:3142 NEW PORT RICHEY FL 34652142 0910??:983 vee
4. FEI Number Applied For
59-2480702 Not Applicable
2. Principel Place of Busingss 2a. Malling Addrese N . $8.75 Additional
} fical tus Desired .
o s p” /Ve p KT |8 Certificale of Status Desire O o Rupired
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6. Eloction Campaigh Financing $5.00 may Be
22 &, ;] Trust Fund Contribution (| Added to Fees
City & Stale o City & State 7. 15 this nonprofit corporation a homabwners assoclation?
B ¥ Lot HIeh€y mNEw Pont Recser Fé Yos L1 No
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intanglble
24] 3," S - [l /ﬂ# £§C0 ] e £ m », ) Personal Property Tax dus June 0. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent G .9 #
B1{ Name
” VDol can
NEWTON, FAITH 82| Street Address (P.O. Box Number |s Not Acceptable)
4152 PERRY PLACE 474
NEW PORT RICHEY FL 34652 83
84! City 85| _Zip Code
bew PoRT fasey FL| 134

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this staternentTor the purpose of changing ts registered

office or reglstored agant, o in the State of Fiorida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as reglstered
agent. { am familiar with, a)np?;%n the obligations of, Sectigh 617.0503, Florida Statutes,
sionsture 7 Hlatsy \/}#*IU 4 ﬁ 3/ /9
Signalure, lyped b prinled name of regislarac agenl and tite K applcable {NOTE: Registared Agenl signalure required when renstaring} 4 DATE
12, OFFICERS AND DIRECTORS £ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
Tt PD T4 OELETE 14 TITLE y:] [ Change (] Addition
NAE NEWTON, FAITH 12NAME mary Jemr Dowvcar
sweet apoeess | 4152 PERRY PLACE 1ISIREETADDRESS | 10 o D BWEY ORIV €
oY -5T-2P NEW PORT RICHEY FL 34852 7 14 CITY-§7-2IP A/
THLE D [V DELETE 2.1 TILE P Changa Addition
NAME ONDRUSEK, JUANITA 2.2 NAME mMBRIC ChANDLER
steeTappaess | $630 BOONE CT 23SREVAORESS | o1 00 DEWEY PRIVE
CATY-ST- 2P NEW PT RICHEY FL / 2acr-st2p {pQppr Lo lealy B
TIE SD ‘ T\ DELETE 31 WTLE 0 ] Changs Addition
NAME COX, DOROTHY 22 MAME ZARLING CRAURBVCE
swheeTaooagss | 5620 BOONE CT. sasmeet ookess | FS°8 T GRIODLEY &N
CIFY-ST-2PP NEW PORT RICHEY FL / 34.CITY-5T-2P | & Ly QQQ 7 Rich € ¥ é &
TITE ™ TH DELETE 4.1 TLE o Change Addition
NAME MOUNTS, DOROTHY 4.2NAE CARet. D@XoN Z
sweeraporess | 4119 MARINE PKWY 43STREETADDRESS | 3¢ 0 AP APRIN £ Fry
CITY-ST-2IP NEW PT RICHEY FL 44 CITY-§7-2P £
1LE T DELETE 5.1 TITLE Change Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 5.4 CITV-ST-2IP
THLE |RPETE 6.1 TITLE [ changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annua! report or supplemental annual report is irue and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an
officer or direclar of the corporation of the receiver of frustes empowered to execule this raport as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

CIGNATLIRE: e FLIT S . o O L

ngsggg;gN -. ‘ 7 R FLORIDA DEPARTMENT OF STATE Mar 1 7 1 9 9 8 8 : O O am

CR2E037 (10/97)



