FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PgleNl;JmeMENT # N05000006940 04-03-2006 90362 045 ****5]1 .25
GFWC VIERA WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address . .
P.0. BOX 560693 P.0. BOX 560693 N o
ROCKLEDGE, FI. 32956-0693 ROCKLEDGE, FL 32956-0693 o,
S S R R O ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
X, |Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired [ fg;gq Addltonal
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Narme
JANOS, BARBARA
2251 BRIGHTWOOQOD CIR. Street Address (P.Q. Box Number is Not Acceptable)
VIERA, FL 32955
City FL l Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and fitk if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 20606 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 10
TITLE [ oetete E [tV ce Preag1dent [ change ] Addilion
RAME HAME Cawille D WarRRCY
STREET ADDRESS SIREETADURESS | s g @ T im RauAr Dy
CITY-5T-2P CrFY-S7-2P viern E£L 329Y0-6333
THLE Oetets e . [l change  [J Addition
NAME . NAME
SYREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TITLE .3 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TMLE 2 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TME [ Delete TIME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CImY-ST-21P
TILE ] pelete TALE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-st-Ip

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivef or trustee empowered ta execute 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 attachme i .
27 gtamaf)a’ma __3/37/0

ith an address, with er likgfempowered
SIGNATURE:




