FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT # N32516 (9)

Cormpaoration Name

GFWC WOMAN'S CLUB OF INVERNESS, FL., INC.

AR AV

Principai Place of Business Mailing Address
P O BOX 1816 P O BOX 3316
INVERNESS FL 344518516 INVERNESS FL 34451-8916
3. Date Incorporated or Qualifisd 3a. Data of Last Aeport
05/25/1989 0/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2 28] 59-26831087 Not Applaatle
i _#, ete. it L. #, 8ic. i
Sute, Apt. #. et Sulta. Apt. 4, elc 5. Certificate of Status Desired O $8.75 Adqmonal
2 ;l Fee Required
City & State Gity & State 6. Election Campaign Financing [l $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 E 30 Florida Statutes [] ves BNe
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SHULL qu-E C 82| Streect Address (P.Q. Box Nurnber is Not Acceptable)
2933 E. BRADLEY STREET
INVERNESS FL 34453 8
B4 City FL ]as Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namexd corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the Garporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature. typed Or printed name of regatered agent and Tl f appicabie  (NOTE: Rogistored AQert signaluro required when ranstatngl o “DaTE
12, OFFICERS AND DIREGTORS 13 ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS IN 5
TITLE PD BJDELETE 11 TIILE [ M Change [ Addition
NAvE PIERCE, FRANCES T e /ﬁ/y / ZABETH
starer anonrss | 3828 E LLOYD STREET 13 STREET ADDRESS 5’ /Yf
CITY-ST-21P INVERNESS FL 1400Y-81-21F ER/V/Q N O FL 5{‘[02,
TITLE VD DOELETE 21 THLE NS y BT change [ Addition
NAME KEIRNAN, ELIZABETH 22 NAME 'PH/L L 1A
staeer aopress | 3081 N WHEATON PT 2aswecraoness | £ 73 N COLF /7(/4 REOR FA 7
GiTY-ST- 2P HERNANDO FL seesiwe | LN VEF/VE S35, /Z. SISO
TE TD JDELETE BTILE [JChange  [] Addition
NAME SHULL, LUCILLE C. 32 NAME
smeer apohess | 2933 E BRADLEY ST 33 STREET ADURESS
CAY-ST-ZP {NVERNESS FL 34453 34 0TY-ST-2P
TITE CIDELETE ATTITLE VD [Tchange B Addition
NAME 42 NAME MNe G%(,U/]/\/ LiLL AN
STREET ADDRESS a3 sTREET ADERESS | 7 O - 7RO
CITY-ST-2 - 440TY-ST-2P é—/f’)?A/AMDO Fl . SLLL2, -
TIRE DELETE 51TIILE [] Ghange Addition
NAME 5.2 NAME ’P/EECL FFRANE -5
STREET ADORESS sastheer awoness | B &L F £. LLO YD STREL T
CITY-S1-2IP 5.4 CIFY-ST-2P I/VVE:?A/EJS /‘Z S #4353
TITLE [CJDELETE 61 TITLE nange PR Addilion
NAME 6.2 NAME 2/} F’Pﬁﬁ/'f/\/ /MA RG/?/?E'fJ
STREET ADDRESS sasmeer anoness | F O o x FH
CITY-§1- 2P _ sevsize | L ORAL ClLTY FL 34436

appears in Biack 12 or Block 13 i changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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 frustee empowered 10 aexecuta this report as required by Chapter B17, Florida Statutes; and that my name

SIGNATURE: Ofeille O Iorll, Tieae: ey X5 /99L 352 3!/51-

muu.\-runz AN[i}YPED owmao nms oF snenmo OFFICER.pR DIRECTOR
PP ) AR Y, T ey e T

/ Date Dintinig Proce 63

CR2EQ37 (12/95)




