FILED

Apr 29, 2005 8:00 am
2005 NOT-ESn-lm?EErng!;_PORATmN ecretary of State

04-29-2005 90176 022 ****70.00
DOCUMENT # N32516

1. Entity Name
GFWC WOMAN'S CLUB OF INVERNESS, FL., INC.

b,
Principal Place of Business Mailing Address 5 0 ﬂ 4 4 5 Z 1

1715 FOREST DRIVE PO BOX 1916

INVERNESS, FL 34451-1916 US INVERNESS, FL 34451-1916 US
S e IEATAA ISR AR ML
Suite, Apt. #, etc, Suita, Apt. #, elc. 04272005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2831 0_87 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [B/ ?i‘gilﬁg:;"o"a'
$. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MARTIN, MILDRED B
1250 E WHIRL AWAY CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL | Zip Code

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

SIGNATURE

Signature. yped or printed name of regl &gent and tige if 3 {NOTE: Ragistered Ageni signaturs required when rsinsiating) DATE

Filing Feoo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30,
Tme VO T Delets TITLE PD . , O Change  PAccition
NAME VERNINA, GARY NAME Bunn o [ racy ke
STREET ADDRESS | 211 E ROCKEFELLER LN sreETAnORess [ A ©F ) & BAss CreclE ; PoBac ! %32
onv-si-20 | HERNANDO, FL 34442 avsi-ie 3 fyverness L Byd S | .
TILE vD O P THLE VoD Ol Change [ Addition
: BLACK, BEVERLY NAME Gaic Sturterant
STREET ADDRESS | 8709 E SANDPIPER DR. STEETADDRESS | oo/ S, DRVIS LAKkE De
ov-si-2P | INVERNESS, FL 34450 ov-se | /nverness ¢ SYYLse
TITE TD [ oelete TME [ Ctange [ Aadition
NAME MARTIN, MILORED B NAME
STREET ADORESS | 1250 E WHIRL AWAY CIRCLE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL. 34453 CITY-ST-7IP .
e sD [ Beiete TiTLE SD O Crange B Addition
HAME PHILLIANS, FANNY NAME MNAXINE HENDE 50/';2 < W
sTEET ADDREsS | 1380 DOVEKIE TERR smer woovess | FO7F V- :;qu 9
chY-ST-2P | INVERNESS, FL 34450 ovstwe | Hermando Ft 3442,
me PD [ Detete TME D MEhange  [J Addition
NAME COWLES, LENORA HAME
STREET ADDRESS | 8442 E. GOSPEL ISLAND RD STREET ADDRESS
cre-si-ap | INVERNESS, FL 34450 i CHY-ST-2IP P
TNE D m{elele TITLE ’ OlChange  [WAdciion
NAME KAPPHAHN, MARGARET NAvE ANy PekNs ) Loo
STREET ADDRESS | 8539 S LAKESHORE PT sweeraooress | 325" S Crossb/ P
CITY-S1- 2P FLORAL CITY, FL 34436 CHY-ST-2IP /N verye s FL SYYLSO

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
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; that | am an officer or director
of the corporation or the recaiver or trustes empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment an address, with all other like empowered. ,
SIGNATURE: %WK % ey 6"/;27/ 0S5 252-63]- LO37

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER OR /Date Daytime Phone #




