2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 A
D E?i.,CNEJ,,ﬂﬂENT #N32516 ¥ia Secretary of State
GFWC WOMAN'S CLUB OF INVERNESS, FL., INC.
Principal Place of Business Mailing Address
:J\I]E%a(l?:gg,s ;LD?XES'MQ’IG us ::‘IeE?!?igS!}lFBI. 34451-1916 US
AR MR
02122008 No Chg-NFP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE e Fopiedtr
41-2212486 Not Applicable
5. Certificate of Status Desired B/ gg-gfm‘;:‘:d‘“""a'

6. Name and Address of Current Registared Agent

HNAT, SUSAN - DO NOT WRITE

534 W. DBERR PATH

HERNANDO, FL 34442 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. + am familiar with, and accept

the obligations of registered agent. ?é//"'./
SIGNATUR ) , LKL LR Lo’ J/ v / ox
Regixtarod DA

=2
Sigranure, Iyded of preed nkme of fegrstored igont and bilc il sppicable. (HOTE. Reg: AQen s.gnansre raquired when (etabag)

TE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. 0 Addedio Fees
10, OFFICERS AND DIRECTORS
me PD
NAME KOGONCE, SANDRA
STREET ADORESS | 9425 E SOUTHGATE DR
COT-51-5 | INVERNESS, FL 34450
TLE vD
NAME ALLEN, ANNETTE S LA QT
SIREET ADDRESS | 1549 E SEATTLE SLEW CIRCLE _ WUGO0ES0IZE
CTY-ST-20 | INVERNESS, £L 34453 0372 08-30050-017 70, 00
TME TD '
NAME HNAT, SUSAN

STREETADORESS | 534 W DOERR PATH
Ciry-§5-7ip HERNANDO, FL 34442 DO NOT WRITE

- ! IN THIS SPACE

NAME PEKINS, NANCY
STREEY ADDRESS | 3425 S CROSSBILL LOOP
rY-51-2P INVERNESS, FL 34450

TME T
NAME CHAPPELL, CHRYSTINE
STREET ADDRESS | 3499 E CHAPPELL COURT
CITY-51-0P HERNANDO, FL 34442

TnE T

RAME KAPPHSARN, MARGARET
STREET ADDRESS | .0, BOX 341

Civy-51-2p FLORAL CITY, FL. 34436

12. | hereby certify that the information supplied with this Rling does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. Y lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signafuré shall hava the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustea armpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURMM&f Bt ol TIPS

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER O/ IRECTOR Daybme Phone §




