FILED
2008 NOT  NNUAL REPORT oM Jan 23,2006 8:00 am

DOCUMENT # N34934 Secretary of State
1. Entity Name 01-23-2006 90039 050 ****41 25
GFWC APOPKA WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
2120 WEKIWA DR PO BOX 336
APOPKA, FL 32703 LS APOPKA, FL 32704 S
s R LT AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 01152006 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2147646 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
8. Name and Address of Cumrent Roglslerod Agent 7. Name and Addross of Naw Reglsterad Agent

- T Name = ——

HUNTSMAN, BETTY ANN

2120 WEKIWA DR Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ornted naTe o regsicrod aganl and tite :f appicadle. INCTE. Regrsicred Agent ignalu’o «oquerad when renslaing) DATE
Fitling Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Tryst Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 oelete TIME [Jcharge [ Addition
NAME HUNTSMAN, BETTY ANN NAME
STREET ADDRESS | 2120 WEKIWA DR STREET ADDRESS
CiY-S-2F | APOPKA, FLL 32703 CIrY-§1-2P
L VP O petee TE V¥ K Chage [ Addtion
NANE SAHLSTEDT, SHERRY NAME DAHLSTEDT , sl-bzelj
STREET ADORESS | 214 N LINE SR STREET ADDRESS
orv-s-2¢ | APOPKA, FL 32703 CAY-S1-2P
TME RS ¥ Detete e I change  X] Acdlion
HAME FORTUNATIO, LOUISE A N Ar ’f UIIJ,E g
STREEF ADDRESS | 1124 LAKE FRANCES DR. STREET ADDRESS wWLls -DA"U
onv-s1-2¢ | APOPKA, FL 32712 CiTY-s1- 20 ﬁ—popgﬂ . FL_ 3R7IA
e D X oeicte | 7 O Change ) Addion
NAME MORRIS, DOROTHY NaME Kg HU+H .
STREET ADORESS | 820 LOCH CALDER DR., #18 STREET MDRESS |2 =y ' 3 meeu— DRISE
ov-stzr | APOPKA, FL 32742 oy-st- 2P I‘ZPOPKH FL_ 22703
WILE 2D JA veree nIE {7 change Addtien
NAME MORROW, DENA NAME M ILL!E' /143 Pae. X
STREET ADDRESS | 1516 WHEELER RD smeeriovess | o, £ &% SIReel
-S| APOPKA, FL 32703 CY-51-2P F}'PaP.K-Fj FL. BJTon,
e cs Phoeets e O crange qama:uun
NAME ELMORE, CARLENE HAME H RY:)
STREET ADDRESS | P.O. BOX 697 STREET ADDRESS q. DeA & DR WE
omv-si-zr | APOPKA, FL 32704 av-si-e | AOAPYA L. 31ToD

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1 19, Fiorida Statutes. { turther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that ¢ am an officer or director
of the corporation or the recelver or fruslee empowared 10 execuls this report as required by Ghapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an astachment with an address, with all other like empowered.

SIGNATURE: /éa, /)/ w¥h.. 7D KAy Huf)ﬁ 1217-0b 407.889- 242

./

WyAID TYPED OR PRINTED wdDF SIGNING OFFICER OR DI!ECTDR D.'.lld Doytme #hona




