FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s CorpoRATONS Secretary of State
DOCUMENT #

1. Corporation Name (5)
GFWC WOMAN'S CLUB OF HOMESTEAD, FLORIDA, INC.

RO RO

Principal Place of Business

1027 NE. THIRD AVE. 65 NW 16 STR
P.O, BOX 53 HOMESTEAD FL 33030-0206
HOMESTEAD FL 33090 us _
3. Date Incargorated of Qualified | 3a. Date of Lastggagort
02/09/1988 0172011
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-6145856 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. - ) $8.75 Additlona)
El ;ﬂ 6. Cerlilicate of Status Desirad O Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation hag llability for Intangible tax under &, 199.032,
24] 25 20 [30] Florida Statutes [Jves BdnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent
B1| Name
LOSNER, STEVEN D 83| Girest Address (P.0). Box Number is Nol Accepiable]
65 NW 16 STR
HOMESTEAD FL 33030 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signa'ure typed or printed name of regrstarad agent and hite i spplicable [NOTE: Regstered Agant signature requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D PRDELETE 19 TITLE BrAavy, Fam [T Change Al Addition
NAME BROWN, THEO 12 NAME
sweeraconress | 1350 8 FEILDLARK LANE 13s1ReEr aooness (/O O A, QU OO0 BoW DR.
CITY-§1-2Ip HOMESTEAD FL orv-stze | HomESTEAD, Tl
TMLE p B DELETE 21 TME D v [T change KT Addition
NAME LOSNER, DOYLENE 22 NAME ' L
staeer aooness | 20251 S.W. 272 ST 23 STREET ADDRESS /;11;'6:: i:; , ’ad’;;;- N,
CY-S1-7P HOMESTEAD FL 2 4 CITY- ST 2P ‘A0, }-'1_,
TILE P [ DELETE 33 TAILE ' 7 [JThange ) Addition
NAME ELMORE, JOYCE 32 NaME
steeranoress | 405 NW 14 ST 33 STAEET ADDRESS
CITY-ST- 2P HOMESTEAD FL 3.4, CITY-5T- 20
TTLE 10 Tl DELETE 41 TILE i o B Crange ] Addition
Ak JENSEN, MEDA 1,200 Sewsen, MEp
stweet anpress | 18640 S.W, 265 TERR assTReE 00Ress | J§G 4O 5 W.A9E TERK,
Cy-1-2p HOMESTEAD FL wev-stze | HOMESTEAL FL.
TITLE v [o< DELETE 51TIMLE 0, PR Pl Ghange LT Addition
A CL?QRK' JENNES'ITE 52NAME ClAark JEvVETTE
sireeTanoess | 5B N.E. 15TH 8T 5.3 STREEY ADDRESS
CITy-ST-2IP HOMESTEAD FL 54 CITY-$1- 2P 54 mlvgf,s‘_'[l{ A S.QTE L 3 EQ,Z D
TILE S ] DELETE 51TITLE Change Addition
NAME KING, ROSE 6.2 HAME
strectaooaess | 2508 SE 20 PL 5.3 STREET ADDRESS
CATY-57-2p HOMESTEAD FL B4 CITY-ST- 2P

14. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| .am an officer or director of the corporalion ar the: recalver or trusiee empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

SIGNATURE: it il HEOUIRED @M{M 1/2%_9 05 2471100

: 1
" SIGNATIRE AND TYPED OR PRINTED NAME OF SiGHING DFFICER OR DIRECTOR o Py 7R e yime ¥ poz411s

s | Teb 05 1997 8:00am

CR2EQ37 {9/96)



