2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N49395

1. Eniity Name

GFWC PINE CASTLE WOMAN'S CLUB, CORP.

Prncipal Flace of Busingss

5901 S. ORANGE AVE.
P.O. BOX 583102
ORLANDQO FL 32859-3102

Mailing Addresz

5801 8. ORANGE AVE.

P,

.0. BOX 583102

ORLANDO FL 32859-3102

2. Principai Place of Business - No P.0. Box #

3.

Maiting Address

Suite, Apt. #. ete.

Suite, Apl. #, elc.

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90010 038 ****61.25

WA

1st MOCRE CR2E037 (10/07)
City & Staie City & State 4. FEI Number Applied For
59-2347476 Mot Applicatle
Zi ourttry Zip Country N - $8.75 additional
8. Cerificale of Staus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCONNELL, JUANITA . -
Street Address (P.O. Box Number is Not Accepiabie)
1210 PLATO AVENUE
ORLANDO FL 32809
o City FL Zip Code

8. Trie above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or bath, in the State of Fiorica. |am familiar with, and accept

the 6blig‘ati@g of registered agant.
T N
sionature S Ll atd L /b/[ /VVL,///

/'Slqﬂ-“,li;-’“. typed oF primad rane ol reqiatered agent ano tle i acpecalie,

(NQTE Reslgrad Agant Sionatirs rac kbl whan ranstantg)

§. Election Campaign Finanging
Trust Fund Contribution,

35.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS iM 10

11.
Hi S P CXDeiste TITLE P X Change [ Addition
NAME LEENGRAN, MARGARET NAME MORELAND, MYRA
sTREET Abpress |6520 BOICE STREET STREETADDRESS | 1 007 HAWKES AVE
cry-st.zip - {ORLANDO FL 32809 CiTy-s1-2ip ORLANDO., FIL 32809
TLE v X Deke mE oyp | et s (StChange [ Addition
NANE MORELAND, MYRA NAME LEENGRAN, MARGARET .
STREET a00Ress | 1007 HAWKES AVE STREETADDFESS | 6520 BOICE STREET
crv-st-zp - ORLANDO FL 32809 ErY-5T-2i ORLANDO. _FL 328009

e VP e e I WESECTE =" : “= [ Change CXAddition |~
NAME ELLIS, BETTY RANE SESSION, HATTIE
STREET ADDRESS | 2528 BAYFRONT PWKY STREET 4DURESS * T_ 633 WIND DRIFT ROAD
CivY-ST-2IP ORLANDO FL 32806 CITY-$T- 2P ART.ANDO w1, 37809
HILE VP O oelate TRE ' [ Change (7 Addition
NAME KOEPKE, ROBERTA NAME SAME
STREET ADORESS |548 TREASURE DR STREET ADDRESS
CiTY-5T- 2P ORLANCO FL 32809 CiTY-5T-21P
HIHE D B petate TITLE [ Change [T Addition
HAKE YANDT, BETTY NAME
staeet aupiess 538 CONSTITUTION DR STREET ARDPESS
CITY-S7-2F ORLANDOQ FL 32809 CITY-ST-2
THLE T 1 Delete THLE [ cChange [T Addilion
NAME MCCONNELL, JUANITA KAME SAME
STREET ADDRESS | 1210 PLATO AVENUE STHREET ARDRESS
CITY-ST-2IP ORLANDOQ FL 32809 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sighature shall have the same lagal ettect as it made under oath; that | am an afficer or director
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Fiorida Stattes; and that my name appears in Block 10 or Block 11
it changed, or on an ghachment with an addr%;vli‘m all other like empowsred.
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