FILE

NOW: FILlNG FEE IS $61.25

NONPROHT

CORPORATION

ANNUAL REPO

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIvISION OF CORPORATIONS

RT

DOCUMENT #

1. Corporation Name

N24740 (5)

GFWC WOMAN'S CLUB OF HOMESTEAD, FLORIDA, INC.

Principal Place of Business

1027 NE. THIRD AVE.
P.0. BOX 53
HOMESTEAD FL 33090

Mailing Address

65 NW 16 STR
HOMESTEAD FL 33030
us

LR R

. Date Incorparatad or Qualified 3a. Date of Last Report

02/09/1966 02/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 [25] 596145856 Not Applicabie
Sute, Apt. #, et Sulle. Aot K, et. 5. Certificate of Status Desired O $8.75 Addiional

2

?‘il ;! Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be

El m Trust Fund Coniribution Added to Fess

'_l Zip Country Zip Country 8. This corporation has labiity for intangible tax under s. 199.032,

Florida Stalutes 1} vos No

10.

Name and Address of New Regiglered Agent

Strect Address (P.C. Box Number is Not Acceptable)

4 25 [25] [30]
9. Name and Address of Current Reglstered Agent
81| Name
LOSNER, STEVEN D 82
65 NW 16 STR
HOMESTEAD FL 33030 83
84| City

las Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatbon submits thls statermant for the purpose of changing its registered office

or registered agent, ar bath, in the State of Florida. Such chan%e

farnilar with, and accept

the abligatons of, Saclion 617.0503, Horda Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __
TElsgratare, typed ar pritted N 6 0 rogiiterad dgent and e ap i atie NOTE Rugrstersd Agarl signature required when renslatng: DATE
12. OFFIGERS AND DIREGTORS 13. AODITIONSCHANGES 10 OFFICE RS AND DIRECTORS 1N 12
TIILE S BRDELETE 11 THLE D T3Change  [5) Addition
hANE TAGUE, VIVAN 12 NAME BROWN, THEO
stheeTapcress | ©1 NW 17 8T 13 STREET ADDRESS 1350 S. Fieldlark Lane
CITY-S1- 2P HOMESTEAD FL 14CHTY-S1-210 Ham
TIILE P [JDELETE 21 TITLE D bdchange L Addition
hAMZ LOSNER, DOYLENE 22 NAME
sweer apnasss | 20261 S.W. 272 ST 2.3 STREET ADDRESS
CiTe -51-11P HOMESTEAD FL 2 4CITY-SI-2P
Tl D [JDELETE 31TILE P BdChange [ Addition
NAME ELMORE, JOYCE 32 NAME
sraeer anoess | 405 NW 14 ST 33 STREET ADORESS
Gilv-SI-2 HOMESTEAD FL 34 CITY-§T-2IP
TIILE 0 [CIeLETE 4170LE O Change [ Addition
NAME JENSEN, MEDA 4.2 NAME
sreeer avoress | 18640 S.W. 285 TERR 4.3 STHEET ADORESS
Ty -§1-2 HOMESTEAD FL 14CITY-ST-7ZP
TTLE D [IDELETE 51 THLE Bd'Change [ Addition
NAME CLARK, JENNETTE 52 NAME v
steTazoress | 59 NLE. 15TH 8T 53 STREET ADDRESS
Y -S1- 2P HOMESTEAD FL 54CITY-ST-2P
TILE Vv DA DELETE 61TITLE 5 [Jchange B Addition
Nt ROLLINS, ELIZABETH 62 NAME KING, ROSE
swaeer aconess | 21260 SW 384 ST £ 3 STREET ADDRESS 2509 SE 20 PL
QIY-SE- 2P HOMESTEAD FL 64CIIY-SF-2P Homestead, Fl

14. | do hereby cartify that the information supplied with this hiing is voluntarily furnished and does nat quality for the examption stated in Shction 119, 07(3i(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my narne

appoars in Block 12 or Block 13§

Sl G NATU RE: '"ﬁn AND%EI%O_

hanged, or ot an attachngnt with an address.

€ OF S\GNING OFFICER OR DIRECTOR

A densen  dhn 32 a9y

B AYC-2100

Daytime Phone ¥

CR2E037 (12/95)




