2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N24740

1. Entity Name

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

Principal Place of Business
17905 SW 292 ST

HOMESTEAD, FL 33030 US

Maifing Address
P 0 BOX 900053
HOMESTEAD, FL 33090-053 US

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90044 028 ****6]1 .25

60006897

RSB EORAD R ENRAT

01212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Apptied For
59-6145856 Not Applicable
Zip Country Zip Country i ‘ $8.75 aaditional
5. Cerlificate of Status Desired a Fae Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOSNER, STEVEN D
65 NW 16 STR
HOMESTEAD, FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agant and tie d applicable

{NOTE: flegisiared Agant SIQnature raqueird whon ramstatng)

Fillng Feoe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fess

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE P L[] Detese TILE [Jchange [ Addition
NAME LOSNER, LORI NAME

STREET ADDRESS | 72 NW 20TH ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CTY-ST-2IP

TITLE VP [Briete TiME s [FChange [ Addiion
NAE RERRY:-RUTH HAME San Molterr e rurrae

STREET AGORESS | 28201 SW-195-AVE™— STREETAODRESS | 7 S 4 S T AT 7 T ¢ <

orv-stap | HOMESTEAD-Fi-33630 ) UY-SB | fy ot s Sedef, /m L FIa33

TITLE s B’ﬁlete TITLE s [JChange  EAddition
HAME MALONEJANICE- NAME Mag9ie GEartes

STREET ADDRESS | 15045 SW 297 TERRACE STREETADDRESS |3 §5° 2/ S & /9 77

oS | HOMESTEAD, FL 33033 UN-SI-28 | pptr s Arecar, ff 33033-/50F

TME s 3 Delee e [ Change [ Addition
NAME GLISSON, JILL NAME

STREET ADDRESS | 15245 GRANT LANE STREET ADDRESS

CiTY.ST-2P HOMESTEAD, FI. 33032 CETY-ST-29

e 2vP Bt TLE AVF O Ctenge  (ZMAGtion
- AW ER- GLORTA—— e ed? Je s N),

STREET ADDRESS | HF8O0TSW 288 ST SRITARHESS | /822 ¥ S LASS Ferrger.

avsrF | HOMESTEAD FL—33030 GTY-ST-2P Aorrs z_,-/“,,é AL 33030 -253¢

LE T 73 Delete TILE [B-etange [ Additivn
NAME LOSNER, DOYLE NAME hesw e & Doyleae

STREET ADORESS | 20251 SW 272 ST STREET ADDRESS

ory-sr-ze HOMESTEAD, FL 33031 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this reperl as 1equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

/Al 07 oS-ty §Fro-
Date

NATURE AHD TYPED OR PRINTED HAME OF SIGNING OFFICER O IRECTOR

SIGNATURE: /%{Aa. G Ko oS tpennee Dostlon e LS nic

Daytma Phone #




