FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 04 . 1999 8:00 am ¢
CORPORATION Katharine Harris S t £ St :
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 06-04-1999 90007 028 ****51 .25
DOCUMENT # N3251
1. Corporation Name
GFWC WOMAN'S CLUB OF INVERNESS, FL., INC. . 4
. 589324™- 90007 - 53 *
Principal Place of Businéss Mailing Address
P O BOX 1216 PO BOX 1916
INVERNESS FL 344511916 INVERNESS FL 34451-8916 |
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed g‘j
2] ] 05/25/1989 1
Suite, Apt. #, elc, Suite, Apl. #, etc. 4. FEI Number Applied For =
22] [27] 59-2831087 Not Applicable !
City & State - City & State™ —— 7 7~ - i e T N ~ $8.75 Additional” b |
2—3| EI 5. Certifcate of Status Desired [ Fee Raguired A
Zip Counlry Zip Country 6. Election Campaign Financing $5.00 May Bo g
;‘ 25 E‘ m‘ Trust Fund Contribution O Added to Fees =H
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent -'
81| Name I
SHULL, LUCILLE C. 82| Strest Address (PO, Box NUmber is Not Acceptable)
2933 E. BRADLEY STREET a
INVERNESS FL 34483 - & 4 § 0 B3 g
h 1
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | .
office or registered agemt, or both, in the State of Florida. Such change was authorized by,tha corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar wfth,_ and accept the obligations of, Section 617.0503, Florida Statupag! ’ ;
somtore Leuaifle O Sholl Tres s, Cﬁcgéﬂ— Z)%!—% % 5/7/?7 i
Signature, typed of pinted name of regisiered agant and tile ¥ spplicable. (NOTE: Registered Apenl signatura required when reinstating) - DATE 4 / 6 u
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TME VD [ DELETE 11 TMLE [lchange  [JAddiion | — 5
e HEUSINGER, GERALDINE 2nawE 5 l
smeeravoress| 4293 € LAKE RD 1.3 STREET ADDRESS 5 g
crv-stze | HERNANDO FL 34442 14 CITY-ST-2P & gé
TME VD [J DELETE 21TME [JChange [ Additon | O W1
NAME WISCHMEIER, CARLEDA 22 NAME i
streeravoress| 4398 E LOIS LANE 23 STREET ADDRESS ‘
CITY-ST-2IP HERNANDO FL 2 8 CATY-ST.2P l
TILE M - [] OELETE 34 TILE cChange  [7] Addition :
NAME SHULL, LUCILLE C. 22 NAME ;
sweetanoress| 2033 E BRADLEY ST 33 STREET ADDRESS 1
CITY-ST-2IP INVERNESS FL 34453 34, CITY-§T-ZP i
TME SD [ DELETE 41TME [Change  [7]Addition :
NAME MACY, BERTHA 4.2NAME |
streetaooress| 7999 E ALLEN DR 4.3 STREET ADDRESS i
orv-ssze | INVERNESS FL 34450 wacv-gr.2p |
TITLE PD [] DELETE 51 TITLE [ClChange [ Additior:
NAME PIERCE, FRANCES 5.2 NAME %
streeTaporess| 3828 E LLOYD STREET 53 STREET ADDRESS ;
CITY-ST-2F INVERNESS FL 54CITY-ST-2P 2
TITLE D [ DELETE 61TILE [JChange [} Addition |
NAME KAPPHAHN, MARGARET 52NAME !
seeaooress| PO BOX 341 N/A 6.3 STREET ADORESS
CITY-ST-2P FLORAL CITY FL 64 GITY-5T-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information |
indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an ‘
officer or director of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Méﬁm%ﬁﬁﬂﬁ O Shull ‘ /;/77 F5d - F4E 5 EES

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —r—; . 7 /ma Daytime Phone # b




