2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N24634

1. Enlity Name

GFWC WOMAN'S CLUB OF KEYSTONE HEIGHTS, INC.

Principal Place of Business

6747 WOMANS CLUB DRIVE
P G BOX 304
KEYSTONE HEIGHTS FL 32656-9587

Mailing Addross

6747 WOMANS CLUB DRIVE
P O BOX 304
KEYSTONE HEIGHTS FL 32656-9587

2. Ptincipal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suile, Apt. #. clc.

AR

FILED

Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90097 010 ****61.25

LR

1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
59-6140213 Not Applicable
Zip Country Zip Counlry . $8_75 Additional
L o 5. Ceriificale of Staus Desirod [T Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CUANE, NORMA JEAN
6489 LITTLE LAKE LILLY ROAD
KEYSTONE HEIGHTS FL 32656

Sireol Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named cntily submils this statement ler the purpesc ol changing ils regisiered oflice or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

tho obligaiions of rogistored agonl.

SIGNATURE

Stgnaruee, typed or prnlea name of eagisieied agent and bk d anplicable

(NOTE Tagsteion Agant sgnature reguied when erstating

DATE

. FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribulion

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

NI D [ belete i [ Change  [] Addilion
NAME BISBEE, VIRGIE NAMI

SIRLET ADDIESS | 6426 CR 214 SIALT T ADDISS

CITY $I-2P | KEYSTONE HEIGHTS FL 32656 city sI aw

HIE T ] Delote i O change (7 Addition
NAME LOPATKA, BECKY NAME

SIREET ADDRESS | 130 DARKWATER LK RD SINEE | ADORESS

ciry sI1-21p HAWTHORNE FL 32640 CIy os0ae

i VPO O Delele 1 INeD . P change O Adetion
NAMI DAVIS, SHIRLIE NAMI St e Dot

Siketl ADARSS | 5451 CR 352 sl s (SIS TR 2HAr

CITY-SI-71P KEYSTONE HEIGHTS FL 32656 CIlY S1 4P Kg,._\-g‘% [ V\GL\‘\-E-\(S\I\*"‘: ,FL _-'—'53(.:‘3..(.:

e 3VPD OJ Delete nit aNPO [ Chiange Nl Addtien
NAMI MARTORANO, CINDY N Vom wwa.  MoTer

SINETADDRESS | poy BOX 255 smnanss | 6368 Relliva, Wills

G SIAP | AKE GENEVA FL 32160 GIIY 81/ W -k e s aWhe FLU 36D E

e P O Delote i i Honange [ Adelition
NANT DUANE, NORMA JEAN NAM Mavtorane, & Sy

SIRFETADDRESS | 6589 LITLLE LILY LAKE RD SRITTADDHESS [ P e, ey, ASS

GIY-ST7P | KEYSTONE HEIGHTS FL 32656 S La e Gemena, T 2RLO

Hitk 7 pelete Nt [J Change [ Aadition
NAME NAML

SIRFET ADDRE $5 SINELADDRESS

CITY-S1- AP ClY-81 2P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions conlained in Sectlion {19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of Ine comporalion or the receivar or rusloo cmpowered Lo execule this reporl as required by Chapter 617, Florida Sialules; and thal my name appoears in Block 10 or Block 11
if changed, or en an atlachment with an address, with all elher like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

oo S Y. \ﬁ':-‘a

By ey
R AR-1R36

{Jayime Promy ¢




