2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N24740

.1. Entity Name

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

Secretary of State

01-14-2008 90095 026 ****6] 25

Principal Place of Business
17905 SW 292 ST
HOMESTEAD, FL 33030 U5

Mailing Address

P 0 BOX 900053
HOMESTEAD, FL 33090-053 US

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

3. Maiiing Address

IR FEATRORK AR AT

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

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

01082008 Chg.NP CR2ZE037 {12/06)
City & State City & State 4. FEI Number Applied For
596145856 Not Applicable
Zip Country Counzry o . $8.75 additional
5. Cettificate of Status Desired (] Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL r2|p Code

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

SIGNATURE
Signatura, typed of printed name of regisinred agem and kie d applicabla, (NOTE: Ragistared Agenl sgnature required when ranstaling) DATE
. Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. OFFICERS AND DIREGIORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ADelete TME » . . [ Change  [FMddition
NAME LOSNER, LOR! NAME Qouitbyle, Fvelsn
STREETADDRESS | 72 NW 20TH ST STREETAUDRESS (35 2.5 S £ 7 “ PrAe o
CITY-57-2P HOMESTEAD, FL 33030 CITY-ST- 2P ifomtes Legafy A F32X 3
TTLE A [ Delete e [ Change ] Addition
NAME MEDA, JENSEN HAME
STREET ADDRESS | 18640 SW 295 TERRACE STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33030 CITY-5T-ZP
TILE VP B felae TITLE v P ) Lo [ Change  [Addition
NAME MOLONE, JAN NAME L awilee, Cloria
STREET ADDAFSS | 15045 SW 297 TERRACE STREETADDRISS |7 30 S5 & 2 F L« n/ &
arv-si-zf | HOMESTEAD, FL 33033 CY-SHIP Aot g fedof, FA 33033
TITLE S 0 Dalete THLE [S€iange [ Addition
NAME GLISSON, JILL NAME "
STREET AUDRESS | 15245 GRANT LANE STRETADDRESS | 2 3 ¥ S0 S A0 Ar <
CiTY-ST-21P HOMESTEAD, Fi. 33033 CITY-8T-7IP Vo esteard, EA 3303
TILE S [ ielete e 3 [CJChange  [a3Addition
NAME BATES, MAGGIE KAME JAcksonm, Mallen =
SIACET ADDRESS | 28521 SW 147 CT STRECTADDRESS |5 3 5 € 27 Dnive
CITY-ST- 7P HOMESTEAD, FL 33030 BV-SI-ZP |/ omtes e =/, A 330323
TITLE T [T Delate TILE [FChange  [] Addition
NAME LOSNER, DOYLE NAME Aoswe 2, Dofen =
STREET ADDRESS | 20251 SW 272 5T STREET ADCRESS
[Y-57-21P HOMESTEAD, FL 33031 GIY-ST-2P
. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repon 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like empowered.

P ”
SIGNATURE: __ilsy boe  FKanyn J-Feun BoS189.§/0 A
BIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




