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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01, 2008 08:00 A]
DOCUMENT # N04000007096 Secretary of State
1. Entity Name
GF\;\}YC CLAY COUNTY WOMEN FOR EDUCATION, INC.
Principal Place of Business Mailing Address
1000 ST. 10HNS AVENUE 1000 ST. JOHNS AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ' .
. _ 01202008 No Chg-NP CRREQ37 (4/06)
DO 'NOT WRITE IN THIS SPACE A=y AorisiFor
32-0102609 Not Applicabla
5. Certificate of Status Desired [ g:-;fqa"r;‘;“""a‘

. Name and Address of Cutrent Registered Agent

MUSIELAK HELEN DO NOT WRITE
ORANGE PARK, FL 32073 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent. ,
DATE

apers and vtle f applicable. {NCOTE: Registorsd Agent signium required when reinsiaing)

Flling Fou Is $61.25 - 8. Efection Campaign Financing $5_06 Meay Beo

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
THE vD

DOO03 RS2

s | oot oe AT 009 61. 25
STREET ADDRESS | 708 WINFRED PLACE ¢ D R .
GITY-ST-2IP ORANGE PARK, FL 32073 .
TMLE 5D
NAME FREEMAN, CLARA

STREET ADDRESS | §000 ST JOHNS AVE.
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043

TITLE PD
NAME HEINTZINGER, DOROTHY

STREET ADDRESS | 1972 GREENAPPLE COURT
CITY-ST-2IP ORANGE PARK, FL. 32073 DO NOT WRITE

MUSIELAK, HELEN _ -
STREET ADDRESS | 1538 LEESTANCT T
GI-ST-2P | ORANGE PARK, FL 32073

we | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ctficer or diractor
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _24%6%424 » 04 DI-08_IH- Q4885




