2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N25418

1. Entity Name

GFWC WOMAN'S CLUB OF OCALA, INC.

Principal Place of Business

Mailing Address

P.O. BOX 4444 P.O. BOX 4444
OSCALA FL 34478 OgALA FL 34478
U u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90049 043 ****g] 25

olU129U9

N Uy

B

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-6179195 Not Applicable
Zp Country Zip Country &. Cerlificate of Status Desired [ $8.75 Additional
L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
BERMAN, ANNE A Stest Address (P.0_Box Numbar s ot Aes
plable)
1919 SE 7TH STREET reet Address | umoer |
OCALA FL 34471-4194
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Addadto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES O Delete TITLE VP [ Change /ﬁ.ﬁddilinn
- BERMAN, ANNE A MRS NN MARY ROS
STREET ADDRESS | 1879 SE TTH STREET STRETADDRESS | JOOS S E 9 “‘h A VENULE
ore-st-zp |OCALA FL 34471-4194 CITY-5T- 2P Ocaran, FL 3 g
TiTLE SEC O Detets TITE [Jchange  [J Addition
NAME DAVISON, MARJORIE MRS. NAME
SIREET aDDRESS | 1813 SE 315T LANE STREET ADDRESS
crv-st-op [QCALA FL 34471 § cvestzp .
NILE VP mm TILE [0 Change FfAdditiun
NAME SCROBLE, ANGY MRS, NAME
STREET ADDRFSS 18026 SE 126TH PLACE $TRFET ADDRFSS .- - - - -
CITY-ST-2IP BELLEVIEW FL 34420 CITY-51-2IP
TIiLE PARL O pelete THILE [ Change [ Aadition
NAME STICKELER, CARL ANN MRS. NAME
sTReeT ADDRESs | 102 ALMOND ROAD STREET ADDRESS
ory-st-zp |OCALA FL 34472-8634 CITY-ST-2P
TIiLE 3 Delets l TILE [J Cchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-S1- 2P CITY-$T- 2P
TnE {1 Delste e O change 3 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CNNY-SI- 2P

12. | hereby certity that the information supplied with this fili

changed, of on an attachment with an address, with all

SIGNATURE:

n
indicated on this report or supplernenta% report is frue ang

does not quatify for the exemption stated in Section $19.

other like empowered.

Anne A TRERmAaN

07(3)). Florida Statutes. | further certify that the information

accurate and that my signaiure 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

Htfos (35D 29- 3033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayiima Phene 4




