2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 20, 2008 08:00 A

DOCUMENT # 770073

1. Entity Name

GULF HARBORS WOMEN OF THE WOODLANDS, INC.

L I (AL ]

Secretary of State

Principal Place of Business Mailing Address
3936 MARINE PARKWAY 3936 MARINE PARKWAY
NEW PORT RICHEY, FL. 34652  US NEW PORT RICHEY, FL 34652 US
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| 59-1650329 Not Applicable
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6. Name and Address of Current Registerad Agent
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AXTELL, JOYCE
3974 MARINE PKWY
NEW PORT RICHEY, FL 34852
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SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ea or pnned rame of ragisterad agent and

@ if apphcabla.

(NOTE: Registored Agent signalure requred when renslalng) . , DATE

3/12/0%

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . oo ) - )
Due by May 1, 2008 Trust Fund Coniribution. O  Addedto Fees T S |
{14 A sne

10. OFFICERS AND DIRECTORS od i o
TILE PD 7
NAME AXTELL, JOYCE
SIREET ADDRESS | 3974 MARINE PKWY
GiTY-51-20P NEW PORT RICHEY, FL 34652
TITLE D
NAME SCOTT, CAROL
STREET ADORESS | 4158 MARINE PKWY
CTy-ST-2f | NEW PORT RICHEY, FL 34652
TITLE A\ A
e BRILEY, SHIRLEE g e T
STREET ADDRESS | 4404 MARINE PKWY A ANTUARITTE e :
CPY-ST-ZP | NEW PORT RICHEY, FL 34652 NOT WRITE el
TITLE SD et T
NAME MUELLER. BETTY H!SN SPACE R L
STREFT ADDAESS | 4120 MARINE PKWY R ’
CTY-ST-2P | NEW PORT RICHEY, FL 34652 ' PRI i
TITLE :
NAME
STREET ADDRESS
CITY-S1-7ZP
THILE
NAME :
STREET ADDRESS [
CiTY-ST-721P

o Loand N T s o

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that ! am an officer or direclor "1
of the: corparation or the receiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher Iike

SIGNATURE:

owered.
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