o FILED
O N OT ANNUAL REPORT TN Apr 16, 2004 8:00 am

DOCUMENT # N35863 ecretary of State
1. Entity Name - 04-16-2004 90092 013 ****5]1 25
GFWC CLEARWATER JUNIOR WOMAN S cLue, INC
' Principal Place of Business ' . Mailing Address -
POBOX 14554 - P 0 BOX 14554. - - e : - 95
CLEARWATER, FL 33766 us ) CLEARWATER, FL 33766 " US™ ~~ |77 ~° 94053638
s S AL O
Suite, Apt. #, etc. Suite, Apt, #, sic. 04122004 Chg-NP CRoE0S7 (1@'03)
City & Stater City & State 4, FEI Nur| Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?ggg l‘::’:d““’"a'
6. Name and Address of Current Registerad Agent 7. Namea and Addross of New Registered Agent
P ’ T D Norkn <
KAGAN, MARILYN O hha_ artn pringer”
2395 FLINT LOCK DR. Str dress (P.O. Box Number is Not Accegtahle)
CLEARWATER, FL 33765 ‘ze i Turtle reek Tf‘“‘ /
City Zip Co
O lds mar FL | "%y 77
8 The above named entity its thls statarnent for the purpose of changing itgregistered office or registered agent, or both, in the State of Florida. | am fan'ulrar with, and accept
the obligations of reglster
SIGNATURE )@//4,91 A D oNNG— % f“é?’l gpf‘ nq %/3%/
Slme.!ypadnrpnmed mmnfragma&man(ﬁlle  applicabla. Awis:qmua required when rainsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. L} AddedtoFees |
10. s OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES?() OFFIC RS ND 10
TnE vD Delete e o Ochange  Baddiion
HANE ROBSON, JEANETTE K NAME 86\“ bare- i A) re O+
STREET ADORESS | 1805 WEARTHERSTONE DR. srerooss | 1110 Cheshi
omv-5i-2P | SAFETY HARBOR, FL 34685 _ CiTY-sT-2¢ 'L1 -yLJrOJéof Fo 3 #6943
me P ' K2 Deiete e \/D ' Q IJ [Jchange |28 Addition
HAME $TEIN, CATHY NAME Rand: v\ ie | ’ vd.
STREET ADDAESS | 760 GLENGARY LANE srreeT anoness | 2 { | No H s 8iv
erv-s1-2¢ | PALM HARBOR, FL. 34683 oATY-ST-2 50\?&“\] H Fi 3 Y675
e vD ‘ 1 Detete e . JR(Change (7 Adefilon
NAME PADAVICH, MARIE NAME Paolau .c.(q ' m&rt&
STREET ADDRESS | 07 KINGSCOTECT. - - - - . . STREET ADDRESS : J PCSS_ —— —
or.st2p | SAFETY HARBOR, FL. 34695 CITY-S1-2P samé @
e T H-Deiete TimE T D [ crange (X Addiion
NAME KAGAN, MARILYN ‘ NAME bon'\fk mc}f‘*“ SPr'”Off
stReEr apohess | 2395 FLINT LOCK DR. seranoress | 4981 Turtle Creek. Trani
crY-st2p | CLEARWATER, FL 33763 CITY-St- 2P pldsmar  FtL 3¢L77
mE 8D P betete e Sb [dchange [ Addition
N STITT. DEBORAH NAME Donna (Natfs ) R | 4
STREET ADDRESS | 2643 CYPRESS BEND : — VYA T —300 AR I
crv-sT22 | GLEARWATER, FL 33761 CITY-ST-2P C {earwate , L 3 3 76/
e vD [ elats Tme B change ] Addilion
N NICKERSON, NADINA e /\/ i cka son, Nadine
STREET ADDRESS | 280 TUCKER ST. STREEY ADDAESS (Corred. noame SPQ ” nj)
CITY-5T-2P SAFETY HARBOR, FL 24695 ‘ CITY-ST-2P

12. | hereby t:emtlz that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee ermpowered to execute this re| required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like .
SIGNATURE: /( A, M Donna /}761 rhn Sf’r :W/ / 3/3?/ TA7-787-8723

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OR DIRECTOR Dale Dexytiné Phone #

c o
PEEW-LA



