2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #N32516

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

ecretary of State

04-09-2007 90057 016 ****70.00

Mailing Address
P 0 BOX 1916

Principal Place of Business
1715 FOREST DRIVE
INVERNESS, FL 34451-1916 US

INVERNESS, FL 34451-1916 US

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

RN TR A

Suite, Apt. #, etc.

Sulto, Apt. . etc. 03292007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ] Applied For
Y -0 43 ¥ £ [norppicabie
Zip Country Zip Country 5. Certificate of Status Desired «B/ Eg';ilﬁ:dm"a'
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
MARTIN, MILDRED B Susea /{A)n'?“

1250 E WHIRL AWAY CIRCLE
INVERNESS, FL 34453

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

T3y L), Dacrr  I1erh

Zip Code

" Alernondo FL |3 Yy

8. The above named entity submits this staiemant lor the purposs of changing its registered office or regislered'agent. or hoth, in the State of Florida. | am famitiar with, and accapt

the obkgations of registereg agant.

ol e

w.ﬁuwmmdwmm{mnw.

. " ’7/’?:_/1‘/_}1 Py ryi

7/ (NOTE: Regsteved Agent signaiurs rauintd wher renatetng}

s/ s/o7

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 Moy e
Florida BDepartment of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme v BT Delels TLE FD ST [ Addition
g KOONCE, SANDRA A Koonet, Scodroe

STREET ADDRESS | 9425 E SOUTHGATE DR STREET ADDRESS | Gy - & g _300/})9q/( 2r.

CiTY-SI-2IP INVERNESS, FL 34450 CITY-ST-2IP DO NS SC Ll Poso

TIHE PD ete THLE y ’ " O Change  [Zoiition
NAME TRAWICK, BUNNY NAME /—)?1 en Bretia Soe

STREETADDRESS | 10141 E BASS CIRCLE, PO BOX 1463 STREETADDNESS | S5 Y T ‘&€ Seo Hie ﬂ cw O ra /{

Onv-ST-2P | INVERNESS, FL 34451 _ avstth |\ Dpperpess Sl Z04<3

TMLE TD D"ﬁe TITLE VD . [ Change jtion
NAME MARTIN, MILDRED B NAME monrrey, Anna

smeer noress | 1250 E WHIRL AWAY CIRCLE SRS | 223, & Wh,n Gawe Corait

crr-st-2P [ INVERNESS, FL 34453 P Grv-stib | Qp HANMASCC L FUUe

TiIE T [ Dekete TLE ! O Change  E#eliion
NANE PEKINS, NANCY NANE A net, SoSan

STREET ADORESS | 3425 S CROSSBILL LOOP STREET ADDRESS, | 452 \y w Doerr p “rh

oTv-$7-2¢ | INVERNESS, FL 34450 westze Ao prpopde /ol FIYY YR

TLE T 01 Delete TN ) [ Change  E3+#Gailion
NANE CHAPPELL, CHRYSTINE NAE Lleadersen /PNaXipe

STREET ADDRESS | 3499 E CHAPPELL COURT STEET ODRESS | 52 377 ¢ N HNowerd /o 425 g 4

CITY-$T-2IP HERNANDO, FL 34442 CIry-ST-2P ANep nendeo y A jyng

THLE T "1 Detete FITLE 7 [ Change tion
NAME KAPPHGAHN, MARGARET NAME [Flaso K /3;1} pry ;

STREET AOURESS | P.O. BOX 341 sweroniess |52 2 0G £ Sepel #4220 Drive

cTv-ST-2F | FLORAL CITY, FL 34436 oSt |\l neSS. FL FYYEp

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmenywith an address, with all other likg empowsred.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter {18, Florida Statutes. | further certify that the information
: accurale and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that fmy name appears in Block 10 or Block 11 if

-2,

Daytima Phone #

Date




