2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # N34934

- e

1. Entity Name
GFWC APOPKA WOMAN'S CLUB, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90044 031 ****61.25

Principal Place of Business

2120 WEKIWA DR
APOPKA FL 32703

us

Mailing Addross

PO BOX 336
AEOPKA FL 32704
U

ANAFERD A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
AW W, Line XL Q.LBOW— 330
Suile, Apl. #, elc. Suile, Apt. #. olc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
IR § A otwn CL 59-2147646 ot Applicaplo
Zip Country Zip Country . ‘ $8.75 Additiona!
5. Ceriificate of Stawus D d )
.3(}_} S 3 Conn o 35 b"\ QG—AQ&& ertificate o us Desire | Fee Required
6. Name and Addres® of Current Registared Agent 7. Name and Address ot New Registered Agant
Name .
Datisi=dh Sharew
HUNTSMAN, BETTY ANN Sl:t:el Address (P,d Box Number is Nat Accoplable)
2120 WEKIWA DR AN V. b€ DawvEe
. APOPKA FL 32703
RP ol
City | Zip Code
FL 32203

8. The above named entity submils this statement lor

Iha chligations of ragistéred agont.

SIGNATURE

/ «7{- Sl

purpose ol changing its regislered office or regislared agenl, or both, in the Slate of Florida. | am familiar with, and accepl

D2 ~4-07

- Siéna;me. typed of phntac n.’)l:k(ﬂjg\slcreﬂ agyanl @z hile | Anphcatte,

INOTE Rersiered Agent signialure requred whe rerslaling)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Added lo Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
i PD W Delcte 1 PID . B2 Change T Addition
NAMI HUNTSMAN, BETTY ANN HAMI Jherr a » cd\\&*"“ A
STRET) ADDRESS | 2120 WEKIWA DR st ranorss (2 WORINE DR
CIV-S1-ZF | APOPKA FL 32703 CHY S1-/p APolu p YTy
T VP E.Delele 113 W E. Change [ Aadition
NAMI DAHLSTEDT, SHERRY NAMEF, Mikkic MR
SIIUTTADORLSS | 294 N LINE SR sireiaomess (B0 & b Gy .
Uiy s1-apr APOPKA FL 32703 CIY $1-7IP Doopi = 33702
i RS0 S petere i RsjD A Change ] Addilion
NAME NEVILLE, DE NAM: PRAM Deom CIER
SIRETADDRESS | go2 HILLSIDE DR SIRETADDRESS (B2 Fortree -\—r o,\\
ClY-S1- 4P APOPKA FL 32712 CiY-S-40 “QQQKP\ F\_ 2an 18
ui ™ ] Delele e T /D B Change [ Addition
NAMI HUTH. KAY NAMI Rotim M ewan
SIAIE] ADDHESS | 2720 r'uIAXWELL DR srietapomss [\ 13, Graifsidn Witle b e “t.
GIIY S1-4iF APOPKA FL 32703 CiTy S1-2IP Qoo q T EPRIT S
nmir VD "B, Delete Iy W/ B4 change ] Addition
NAME MCBEE, MILLIE NAMI marsy WAk S d
SIM L1 ADDRESS | 802 E 6TH ST SIETADDASS (1323 haRe Picdmeat Civcle
ciy si 2P APOPKA FL 32703 CIY ST-7P (YN €L 33380
Tt cs R Deese Tie Lo "&cnange [] Addition
NAMI. HAYWARD, JOYCE NAMI Joute Royuwar v
SIRFEF ADDRESS | 457 DRAGE DR SIRIFTADMRESS (M3 1 RN ow.
ciy-s-4F | APOPKA FL 32703 VR R P Y €, Jane>

12. | hereby cerlily that the information supplicd with this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Slatutes. 1 further corlify thal the informalion
indicated on this report or supplermental report is true and accurate and that my signalture shall have the same legal effect as it made under cath; that | am an officer or direcior
af the corporalion or the roceiver or rustee empewered [0 execute this roporl as roquired by Chapiler 617, Florida Statutos; and that my name appears in Block 10 or Block 11
il changoed, or on an attachment wilh an address, with all other like empowered.

smmwn&‘%@m%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Ho1-814-0n9xg

Date Daviime Phore &




