FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State
MENT #N 10056
PngNl;,me 050000 00 (02-09-2007 90025 Q10 ****8] 25
GFWC SUBURBAN WOMAN'S CLUB INC.
Principal Place of Business Mailing Address 2w —
2511 EASTBROOK BLVD. 2511 EASTBROOK BLVD.
WINTER PARK, FL 32792 IS WINTER PARK, FL 32792 IS
S A ERETIRM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0553201 Mol Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?ngq Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SCHWARTZ, MARY E
2511 EASTBROOK BLVD. Strest Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL ] Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
sm.mwwm“dmwmmiw. {NOTE: Rigrstanod AQent Hignature reGuirsd whon reinstating) JATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDiTIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 10
e P : O Detets TRE O Change ,M Addition
NAME SCHWARTZ, MARY E RAME Littl 6 oy R
STEET ADDRESS | 2611 EASTBROOK BLVD. STREET ADORESS 54 3 Reo orse Road
omv-st2¢ | WINTER PARK, FL 32792 oIY-s1-2 O r \ando , FL 3281 7
Tme VP X Detere e Hy O Crange LY Addiion
NAME SANTOMASSINO, BARBARA NAME C m,| 'mMme Co l’
STREET ADOFESS | 7831 SAPPHIRE LANE STREET AOORESS |77 (g § 1 Waunatta oor
crv-si-p | ORLANDO, FL 32822 ovste | \a)intkew Park, FL JFZN9 A
TIMLE vP [ Detese TALE O Change [ Addition
HAME CHRISTMANN, PAT NAME
STREET ADORESS | 3318 HEATHGATE COURT STREET ADDRESS
CITY-51-21P ORLANDO, FL 32812 QITY-ST-2IP
TIMLE [ Dette TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-ST-21P
TIE [ belete THLE [J Change  [J Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TME [ Detete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this ful:rE does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with al!l other like smpowered.

SIGNATURE: 7V . A- 5 07 pn-4N8-459

TURE TYPED OR PRINTED MAME OF SIGNING OFFICER CTOR Daytime Phone #

Y [y



