FILE NOW: FILING FEE IS $61.25

HONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Feb 02 1998 8:00am

DOCUMENT #

1. Corporation Name

N46184
THE GFWG WOMAN'S CLUB OF MANDARIN, INC.

0)

Secretary of State

Principal Place of Business

Mailing Addrass
CfQ RUTH DANIEL

L

|22]

27]

12851 MICANOPY LANE I ifi
JACKSONVILLE FL, 322232744 12851 MICANOFY LANE ® Date1 ;‘?’g"’;gg‘fl"r Qualified
JACKSONVILLE FL 32223-2744 feef .
4. FEl Number . Applied For
59-3109289 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Statﬂs Desired 1 $8.75 Additional
El Fee Required
Suite, Apt. #, efc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

R
|21
24

City & State City & State 7. Is this nonprofit carporation a homeowners assaclation?
23] 28] ' Hyes ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
——‘ EI E‘ E‘ Personal Property Tax due June 30. [ 1Yes [ Ne
9. Mame and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81i Name
DANIEL’ RUTH M B2| Street Address (P.O. Box Number is Not Acceptable)
12851 MICANOPY LANE
JACKSONVILLE FL 32223 83
84| City 85| Zip Code
FL

T1. Pursuant lo the provisions of Sectlons 617.0502 and 617.1508, Florida Stalutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

r the corporation’s board of directars. [ hereby accept the appointment as reglstered
agert. 1 am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typad or peinted name of registared agent and titke if applicable. {NOTE: Raglstered Agont signature requiced when reinstating) . DATE .

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T3 DELETE 11 TILE PD [Jthange DA Addition
NAME MAYNAR[():, Sﬁg]DRA 12 NAME Maria Welsh

staeet aooress | 12634 MICANOPY LN 13 STREET ADDRESS | 4 ’

orv.sr-ze | JACKSONVILLE FL 14 CTY-ST-20 Jgggsggggzlrlgeglﬁ ] Lene

TITLE VD 7 peETE 21 TILE [IChange [ Additian
NAME HORMN, JOAN 2.2 NAME .

sreeTanoress | 10368 TAWA TRAIL 2.3 STREET ADDRESS :

CITY-5T-2IF JACKSONVILLE FL 2.4 CITY-ST-2P

TIME 50 A DELETE 31 TME SD B Crangs L Addition
NAME GIL MARQUESS 32 NAME Ruth Daniel

steeT aporess | 40113 NAKEMA COURT 3.3 STREET ADDRESS 12851 Mi ; L

prv-st-ze | JACKSONVILLE FL 34, C0Y-§T-2P Jacksonviiles  Fros

TILE 1D 1 eLETE 41TITLE ! I Change ] Addition
NAME MARQUESS, GAIL 4,2 NAME

simeeT ADpRess | 4013 NAKEMA CT 4.3 STAEET ADDAESS

CITY -51-ZP FRUIT COVE FL 44 CITY-ST-2P

TITLE LI DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-Si-2 54 CIYY-$1-21P

TLE [_] DELETE 6.1 TILE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

ciry-§1-7ip B4 SITY-ST-2IP

14. | hereby certi:g_ that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicated on this annual repert ar supplemental annual 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 directer of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: SMIRED I~20-9&  Foy-3vy-Sj0S

I O O RS SETCOED O PN T

SSMATIIOT AND TYDIED M DINMTES

CR2E037 (10/97)



