FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N43093 (6)

1. Corporation Name

GFWC-THE PALMETTO JUNIOR WOMAN'S CLUB. INC.

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
%Y Secretary of State
DIVISION OF CORPORATIONS

ORI

Principal Place of Business Mailing Address
P.O. BOX 1001 P.O. BOX 1001
PALMETTO FL 24220 PALMETTO FL 34220
us us 3. Date Incorporated or Qualified 3a. Date of Last R
1 1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
pw %] 510104192 Nof Applicablo
Sute, Apl. #, eto. Suite, Apl. #, tc. 5. Certificate of Status Desired O $8.75 Adaitionar
?2] ;| Fee Required
GCity & State City & Stale €. Election GCampalgn Financing $5.00 May Be
2—3| m Trust Fund Contribution 0 Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2—4| El ~2;] _SFI Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
COHPORATION lNFORMATION SEFNIGES' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| City B5| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
lorida

familiar with, and accept the obligations of, Section 617.0503, Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if apphcabio, INOTE- Registerad Agent signature requiredt when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS TN 13
TILE PD [ DELETE 11T [JChange ] Addition
NAME MURPHY, LINDA 12 HAME
sreet aoceess | D815 32ND AVE DR E 1.3 STREET ADDAESS
CiTY-51-2IP PALMETTO FL 14 CITY- §T-2P
TITLE PD [CJDELETE 21THLE Cdchange [ Addition
NAME CHIN, CINDY 22 NAME
sweeranoress | 11624 OLD TAMPA RD 2.3 STREET ADDRESS
CITY-5T1-21P PARRISH FL 2.4CITY-ST-2P
TIE SD {]OELETE 31 TILE ClChange [ Addition
NAME GARCIA, CONNIE 27 NAME
streer anpress | 8820 28 STE 3.3 STREET ADDRESS
CITY-5T-2IP ELLENTON FL 34.CITY-S1-2IP
TITLE D CIDELETE 41TLE [JChange [ Addition
NAME VOLE, KIM 4.2 NAME
steer anpress | 2990 HWY 301 43 STREET ADDRESS
LIty -§T-2P ELLENTON FL 44 CITY-ST-2IP
TILE OSVP [IDELETE 51TITLE [Change [ Aodition
NAME WHISENANT, LUCILA 5.2 NAME
sreetanoress | 4511 PINFISH LANE 53 STREET ADORESS
CITY-ST-2IP PALMETTO FL 5.4 CITY-§T- 2P
TTLE FVPD [JDELETE 61TNLE CIchange [T Addition
NAME PIPER, LINDA £.2 NAME
srreeTaporess | 1715 14 AVEW 6 STREET ADDRESS
CITY-ST-2Ip PALMETTO FL 64 CITY-ST-7P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
certify that the information indicated] on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same iegat effect as if made under
oath; that | am an officer or diractor of the gorporafion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name
appears in Block 12 or Block 13 if changed, or off an attachment.wfh an address. \/ c

SIGNATURE: T SIGHA OFFICER OR DIRECTOR UDate Fi Daytima Phona #

SIGNATURE

CR2E037 (12/95)



