i

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN

DOCUMENT #N13211

1. Enlity Name

GILCHRIST COUNTY WOMAN'S CLUB INC.

Principal Place of Business

819 SE  COUNTY ROAD 339
P.0, BOX 751
TRENTON, FL 32693-7751 Ui

Mailing Address
819 SE COUNTY ROAD 339

P.0. BOX 751
TRENTON, FL 32693-7751 US
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8, Tne above named antity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and Utle il applicatie

{NOTE: Regisiares Agent signature requirea when reingtating)

DATE

Filing Fee Is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Due by May 1, 2008

i

Added to Fees

10, QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

PD

BARD, SHARON
5900 NW 55TH ST
BELL, FL 32619
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TIME
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12. | hereby ceriify that the information supplied with this filing does not qualify for
indicated on this raport or supplememal raport is true and accurate and that m
of the corporation or the raceiver or trustee empowerad to execule this report
changed, or on an altachment wilh an address, with all other tika smpoweared

SIGNATURE:

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tha exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
y signalure shall have the same legal alfect as i made under oath. that | am an officer or directar
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SIGRATURE AND TYPED DR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daylimea Phone &




