. FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

04-05-2007 90140 025 ****5] 25

DOCUMENT # N04000007096
1. Entity Name
GFWC CLAY COUNTY WOMEN FOR EDUCATION, INC.
Principal Place of Business Mailing Address q U U b U 3 ? b
1000 ST. JOHNS AVENUE 1000 ST. JOHNS AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL. 32043
R T T (SN R R

Sulte, Apt. #, etc. Suite, Apl. #, aic. 02132007 Chg-NP CR2E037 (12/06)

City & State - City & State 4. FE| Number Applied For

32-0102609 Not Applicable
e Country Zp Country 8. Certificate of Status Desired [ ,?,27;.5 Aditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorsd Agent
Name - .

MAIDEL, PATTI A/et/(ﬁll/ MUSIELAK
1815 WOOD FERN COURT Street Addrass (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003 TEZG L ECCTAW T

TR pRge Far K FL | 8%, 3

8. The above named entity wpnns this staternent for the purpese of changing its registerad office or reg:stet&! agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agem.

SIGNATURE ;2;_-44&4(/ )77 //,4,/,&/ /4 ?/_ I -A007

Slmu tvpedwp(wmnmulmqh and title ¥ appicable, (NOTE: Registared Agent signature required when refnstatng)
. Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Duo by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE: PD Ed Detete THLE pD A change [ Addition
NAME IRVIN, FAYE NAME 9
STREET ADDRESS | 947 CREIGHTON RD SIREET ADDRESS | f ‘?7 :1
c-51-2¢ | ORANGE PARK, FL 32003 , CITY -S1- 2P MAMU . FL, 2073
FTE vD 3 beiete E [Crange  F3 Addition
NAVE HYDE, EVELYN HAME W ﬁcuwed
STREET ADERESS | 2417 LAKEVIEW DR STREET ADDRESS yn.fne.d/ Phaea’
CTY-$T-2P ORANGE PARK, FL 32073 CIFY-§1-11P OMQPQ,& -?,‘e/ 3 207F
T sD (2 pelete TRIE Ethange £ Addition
N HEINTZINGER, DOROTHY NAME FrReemAN C/ A r—a_,
STREET ADORESS | 1972 GREENAPPLE COURT smEanss | Jooo S0, 9.,,.{(,,,_4,
CTY-ST-2P | ORANGE PARK, FL. 32073 CIFY-51-2IP Mm LZ/KSMM #*e 32043
e ™ Deleta e v 3 Change [ Addition
e MAIDEL, PATTI s /./(,/,_, w Msi€ L-A K
STREET ADDRESS | 1815 WOOD FERN COURT SREVDORESS | { 55 2 L QST B ct
eav-51-F | ORANGE PARK, FL 32003 oSl gage Fa sk Ft 32073 —
TTLE J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiIY-ST-2P
TITEE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. ST- 2P CiTY-ST-2IP

12. | hereby cemg that the information supplied with this fi f‘lmg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatec is report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
of the corporation or the receiver or trustee smpowered to executea this repon as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: MW W A 2007 77 04369285
SIGNATURE AND TYPED OR or OFFICER OR Daytime Phone #




