2006 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT

DOCUMENT # N32516

1. Entity Name

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

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90145 006 ****70.00

Principal Place of Business Mailing Address
1715 FOREST DRIVE P 0 BOX 1916
INVERNESS, FL 34451-1916 US INVERNESS, FL 34451-1916 US .- .
e S I EE AR IR RTH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (1 1.'05)
City & State City & State 4. FEl Number Applied For
59-2831087 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied  [B Eg;asq ‘ﬁ:‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, MILDREDB -
1250 E WHIRL AWAY CIRCLE
INVERNESS, FL 34453

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

i
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registéred agent.

Y [
SIGNATURE M M’ ,W

f%f&/oé

Signaure, typect or pritad name of registered agent and Utke if appicatfo. {NOTE: Flogistered Agent signature requirad when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF . N 10
TMLE vD (B Delete TE Vv [ uhange  [#Audition
NAME VERNINA, GARY HAME Sandro. Keohee

STREET ADDRESS | 211 E ROCKEFELLER IN
CITY-ST-79 HERNANDO, FL. 34442

SRETADDRESS | P25 £ 506{?%7‘?7"2. Orive
GIrY-5t-2P Inverness FC ‘34450

TITLE PD ] petete TLE [JChange  [[] Addition
MAME TRAWICK, BUNNY HAME

STREET ADDRESS | 10141 E BASS CIRCLE, PO BOX 1463 STHEET ADDRESS

CITY-ST-7IP INVERNESS, FL 34451 CITY-ST-2IP

THLE TD [ petete TME [ change [ Addition
NAME MARTIN, MILDRED B NAME

STALET ADDRESS | 1250 E WHIRL AWAY CIRCLE STREEF ADDRESS

CY-sT-7P INVERNESS, FL. 34453 CirY-S1-2P

e VD [EHlete e T [0 Charge (@ adition
NAME STURTEVANT, GAIL NAME NANCY Fekins

STREET ADDRESS | 3001 S DAVIS LAKE DR
CITY-5T-2P INVERNESS, FL 34450

saroess | BYAS 5 Arosshi/l Aoop
o-Sr-2 Inverness Lf. BY4SO

CITY-ST-2P INVERNESS, FL 34450

TILE PD ™ Betete TITLE 7 ] Change ilion
NAME COWLES, LENORA NAME Chrystine. @_ha_’g pe.//
STREFT ADGRESS | 8442 E. GOSPEL ISLAND RD STREET ADDRESS | %7 & et/ Cou 7

A

CITY-ST-21P

ernaendsn [~é I YYeN

TLE D D telete
NAME HENDERSON, MAXINE

STREET ADDRESS | 8074 N HOWARD HUGHES WAY

TIMLE

STREET ADDRESS

CHY-ST-21P HERNANDO, FL 34442

=

e Margaref Kapphahn
o7 G 352)

o2 | Ll Cltey, AL 34436

[ Change  [Badition

12. | hereby cetity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, ficfida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corparation 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

changed, or on an attachment th;an address, with all otijer jke empowered.
SIGNATURE: W%% %{{r&{ g /I’fAfzf,}/ fé} ol 352-637-6037

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR

Daytime Phone #




