FILE 'NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

FILED

Feb 26, 1999 8:00 am }

Secretary of State

02-26-1999 90020 023 ****6] 25

DIVISION CF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N46184

THE GFWC WOMAN'S CLUB OF MANDARIN, INC.

Principal Place of Business

12851 MICANOPY LANE
JACKSONVILLE FL 32223-2744

Mailing Address
G/0 RUTH DANIEL

12651 MICANOPY LANE
JACKSONVILLE FL 32223-2744
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

(24] - 28] 11/22/1981 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] 27] 59-3109289 Not Applicable
City & State City & State . , $8.75 Additional
2—3| ;l ' 5. Certifcate of Status Desired [ Fee Requirsd
Zip Country Zip Country 6. Elscﬁon;campaign Financing 0 $5.00 May 8o
m [25] 29} [30] Trust Fund Contribution Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name i
|
DANIEL, RUTH M 82( Street Address (P.O. Box Number is Not Accaptable)
12851 MICANOPY LANE
JACKSONVILLE FL 32223 8 !
84| City 1 85| Zip Code
|

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation 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 the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | ar familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

!

Eignature, typed or printed name of registared agent and title # applicabie (NOTE: i Agent aig required whan a) i DATE a‘
2. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
e PD B4 DELETE 11 TITLE (3] ; Mchange [ Addition | =
NAME MARIA WELSH 12NAME Joan Hot v:J K
srrest sooress| 4046 SHADY CREEK LN rasmeETooRess | 1036E TAWA TRAL - i
CITY-3T-2P JACKSONVILLE FL 14 CITY-ST-ZP Tacksomwille | ¥FC 3 Ll-g’] &
TME D [ DELETE 24TME VD i ffChange  [JAddition | ©
NAME HORN, JOAN 22 NAME Viekir Blake
sTreeT aDoRess| 10368 TAWA TRAIL 2a5TREETADDRESS | 1 2560 Pun Raves Tral -
CITY-ST-2P JACKSONVILLE FL sacmy-srzp | Treksoww, He. L 2D ‘
TIMLE ) (J DELETE 31 TIME T VD : [AChangs [ Addition
NaE RUTH DANIEL 32 NAME GAail MarGuesS
sTreeTADDRESS| 12851 MICANOPY LN 32 sTREET ADDRESS | 01 2 Nkemar C T
crv-stze | JACKSONVILLE FL sovstp  lracksopelle €L 327257
TME TD 1 DELETE 45 TILE O I FAChange  [Addition
NAME MARQUESS, GAIL 4,2NAME FRartCine Lil.’v”?'
streeT anDress| 4013 NAKEMA CT 43STREETADDRESS | (o1 3= NAkemAaeT
ervstze | FRUT COVE FL sacmv-srze  |TAcksow e dle PL 322877
Tme [ DELETE 54 TMLE i DIcChange [ Addition
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS ‘
CATY-ST-2P SACITY-$T-2P i
TITLE [] DELETE 8.1 TITLE . [JChangs  [J Addition
HAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2P B4 CITY-ST-ZIP 1

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have theisame legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

1617’. Florida Statutes; and that my name appears in

P 29))0k0
Daytime Phone # .



