NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

WE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

GFWC WOMAN'S CLU

DOCUMENT # N2474

B OF HOMESTEAD, FLORIDA, INC.

us

Principal Place of Business

17805 SW 282 ST
HOMESTEAD FL 33030

Mailing Address
P O BOX 900053

HOMESTEAD FL 33090-053

us

FILED

i R

2. Principal Place of Businass

2a. Mailing Address

3! Date Incorporated or Qualifed

m m | 02/09/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4! FE! Number Applied For
22] 27] $9-6145856 Not Applicable
City & State City & State ’ iti
ity & Sta o 5. Certifcate of Status Desired (] $8.75 Additionet
23] 28] | Fee Required
Zip Country Zip Country - 6. Election Campaign Financing O $5.00 May Be
m EI ;l | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10! Name and Address of New Registerad Agent
31| Name |
LOSNER, STEVENJ R 82| Street Address (P.0. Box Number is Not Acceptable)
65 NW 16 SR ©°~ " -
HOMESTEAD:FL: 33030° - 5 |
' . 34l City I FL Zip Code

11. Pursuant to the provisions of
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the appointment as registerad

SIGNATURE

Signature, typed or printad name of regislared agem and title if applicable. (NOTE: Registared Agent signature requirsd whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D A DELETE 14 TITLE P [IChange Il Addition
NAME BRAUN, PAM 12 NAVE MEDA A-TJENSEN
sweeTaporess| 1020 N AUDUBON DR rasreeTaoress | [9L 4o S W 295 TERRA cE
CITY-5T-2P HOMESTEAD FL 14 CITY-5T-2P ’5 OMESTEAD, F& 33032
TLE D & DELETE 21TME D | [JChange [ Addition
NAME MITCHELL, JEAN 22 NAME SArey KLEIN
sTReeTApoRess| 190 NORTHWEST 218T ST 23sTREETA00RESS | 26 000 § w 2gd AVE .
orv.srzp | HOMESTEAD FL ziorvsrze | HOMESTE AD , L. 33031
TLE D [J DELETE 34 TME v ! R Change [ Addition
NAME ELMORE, JOYCE 32NAME ELMDRE, 3‘01& E
streeTaooress| 405 NW 14 ST IISTREETADORESS | 1108 MW #4 ST
orvstze | HOMESTEAD FL warvstze | HoMESTEAD ., L 33030
TIMLE P AL DELETE 41TME D i ‘ ClChange [ Addition
NAVE TESTA, ISABEL 4 2NAME MoRTON, NEL L
sweeranbress| 23650 SW 152 AVE 43 STREETADDRESS | / i Is anvppiER BLYD
arv.srze | HOMESTEAD FL 33032-2003 worvstze | HOMESTEAD, FL 23035
mE D ¥ ELETE 54TILE FT D | [iChange 1K Addition
N PERRY, RUTH E S2NAME ceARK, JenWETTE
streeTappress| 28201 SW 195 AVE $3STREETADORESS | 1y Nl & 1§ S
CITY-ST-2P HOMESTEAD FL 33030-7578 54 CITY-ST-2ZIP Heme Stepb, FL 23030
TRLE v O CELETE BATILE D ! ! MAR WChange [ Addition
NAME © ORINSTEIN, MARY 5.2 NAME o~ E| MSTEI M,
seer aonress| 32345 SW 200 COURT 63 STREETADDRESS | * 3 2 3145 sw 700 CouRT
crv.st.ze | HOMESTEAD FL 33030-3208 54 CITY-ST-2P Ho meSTEAD, FL 3 8030

14. | hareby 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pnon an attachment with an address, with all other like empowered.
Ed " n 2 o H - { |
§Z wiloIR A IRED
SIGNA e 0

SIGNATURE:

/12599

305;347«@:05’

Feb 27,1999 8:00 am g
Secretary of State

02-27-1999 90100 028 ****6]1 .25

CR2E037 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



