FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000006940 Secretary of State
1. Entity Name . 03-03-2008 90193 029 ****5]1 25
GFWC VIERA WOMAN'S CLUB, INC.
Principat Place of Business Mailing Address vy - -
P.0. BOX 560693 P.0. BOX 560693 uv
ROCKLEDGE, FL 32956-0693 ROCKLEDGE, FL 32956-0693
. 01262008 No Chg-NP CR2E037 (4/0‘6)
DO NOT WRITE IN THIS SPACE PRI Aepiod Far
) . NOT APPLICABLE Not Applicable
5. Centificate of Status Desired O ?g';esqwb"al

6. Name and Address of Current Registored Agent

Janos BaveaRa " DO NOT WRITE
VIERA, FL 32655 IN THIS SPACE

3

N .

8. The abave named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Reqisiered Agent signature requireq whan reinstating) DATE
“; *. Filing Foe 15-$61.25 :. 9. Election Campalgn ftnancmg $5.00 May Be
L . éOOG' Trust Fund Contribution. a Added to Fees

:OFFICERS AND DIRECTORS

me T favo 0T
NAME WARREN, CAMILLE D
STREET ADDRESS | 1680 TIMACUAN DR
CIvY-5T-2P VIERA, FL 32040633

TiTLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE
NAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

LE
NAME
STREET ADDRESS : C B
CITY-S1- 2P . :

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeny with an address, with all other like empowered.

SIGNATURE: ﬂ ﬁm 2-20- 08 zal- 257 3530

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore #




