¢

. FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N32516 02-12-2004 90005 036 ****70.00

1. Entity Name

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

Principal Place of Business Mailing Address 43U1U904J
POBOX 1916 PO BOX 1916
INVERNESS, FL 34451-1916 US INVERNESS, FL 34451-1916 US

2. Principal Place of Business 3. Mailing Ad

17715 Foeesr Dawve | Po Boy 1916

A WG R AR

" Suite, Apt. #, etc, Suite, Apt. #, etc. 02022004  Chg-NP CR2E037 (10/03)
[WvErness FL [vervEs FC * 5a'2831087 RorAopios
P | Gty .BZTW«S' I-916. Coun?z’ & . | Cerifcataof Status Dosved i gese-;’i Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHULL, LUCILLE C. NameM,r /d’@dﬁMMﬂ/‘! i
ESSERENEEIS\P#E\;;SI;EET Strest }??E(POE Box W?EEOZ-WA?$8) Creals

Y INVERNESS FL [ 2%%s3

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

SIGNATURE M /X %d/d/;&.// ,M 9?4 Z/ d?f[

Slgnature. typed or printed nama of registared agent and title if appticabie. (NOTE: Registered Agent signatire required when reinstatng)

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees RIS SRS .

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE vD O pelate TITLE Vi %@e 3 Addition

NAME VERNINA, GARY NAME \/ggju, MNA CRAY

STREET ADDRESS | 2322 HER COLA LANE STREETADDRESS | 9 f/ £ Poakefoller Lane,

orv-srzp | HERNANDO, FL 34442 oiTv-ST-2P Hernande Fo 33Uy

Tme vD O3 Detete TME O Change 3 Addition

NAME BLACK, BEVERLY NAME

STREET ADDAESS | 8709 E SANDPIPER DR. STREET ADDRESS

CITY -ST-ZIP INVERNESS, FL 34450 P CITY-ST-2IP - .

THLE O [ TmE D , Tratange (M Addiion

NAME -SHULL, LUCILLEC. - - - - NAME mitdred & MARTIAN ‘ ’

STREET ACDRESS | 2933 E BRADLEY ST smezTaoRess | /250 & Wik ARy iRl E

cv-s1-op | INVERNESS, FL 34453 CITY-5T-21P /V/ERNESss L 3¢4S3

TNLE sD O Delete TILE D ctange [ Addition
= NAME PHILLIANS, FANNY NAME

STREET ADDRESS | 1380 DOVEKIE TERR STREET ADDRESS

CITY-5T-2F INVERNESS, FL 34450 CITY-5T-2IP

TME PD [ celete TITLE [ Change  [] Addition

NAME COWLES, LENORA NAME

STREET ADDRESS | 8442 E. GOSPEL ISLAND RD STREET ADDRESS

CITY-57-2P INVERNESS, FL 34450 CITY-ST-ZIP

TILE D [ Delete TITLE [Ochange [ Addition

NAME KAPPHAHN, MARGARET NAME

STREET ADDRESS | 8539 8 LAKESHORE PT STREET ADDRESS

CITY-ST-2IP FLORAL CITY, FL. 34436 CITY-5T-2IP

12, | hereby cerlify that the infarmation supplied with this filing does not guatify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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; thet | am an officer or diractor
of the corporation or the receiver or Irustea 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, or an an altachmen wifh an address, with all othex ke empowered. R
SIGNATURE: %/M B WaZero J/Z/%/ ﬁﬁ%méﬂ'@ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date




