2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 10, 2008 08:00 Al

49626
oS UMENT #N %6 , Secretary of State
GFWC WOMAN'S CLUB OF PLANT CITY, FLORIDA, INC.
Principal Place of Business Mailing Addrass
1110 N WHEELER PO BOX 3282
PLANT CITY, FL 33564 US PLANT CITY, FL 33563 US
01042008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE =TT Fopied Fa
51-0241400 Not Applicable
5. Ceriificate of Status Desired 0O geae gsql’;g:gh"“'

8. Name and Address of Current Registered Agent

DAY, MARILYN DO NOT WRITE

2801 BARRETT AVE

PLANT CITY, FL. 33566 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatues, typed o prtsd name of raghtened agent and Bt H appicabie. {MOTE: Ragisterad AQent signanirs raquined when rainatating) . i DATE

Filing Foe Is $61.25 9. Election Cempaign Financing $5.00 mayee

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TWLE T
HAME ASTIN, BETTY
STREET ADDRESS | 3402 SAM ASTIN RD
CiTY-51-2P PLANT CiTY, FL 33566 = =t -
— > L000g0T7RATH

KNG I P e e Tt T g T o R B L

KAE SOLLENBERGER, ALISE 0111,08-80020-00c B1.25

STREET ADDRESS | PO, BOX 1618
CITY-§T-2P PLANT CITY, FL 335841618

TIMLE D
NAME DAY, MARILYN

STREET ADDRESS | 2801 BARRET
CITY-ST-2I0P PLA1NTCI"W. FtV;SGB DO NOT WRITE

- D IN THIS SPACE

NAME EDWARDS, PAT
STREET ADDRESS | 2815 HAMMOCK DRIVE ]
CITY-ST- 2P PLANT CITY, FL 33586

TITLE D

NAME MCPEEK, JUANITA
STREET ADDAESS | 3218 ALCOTT AVE
CITY-5T-2Ip PLANT CITY, FL 33566

TLE

NAME

STREET ADDRESS
CiTy-57-21P

12. | heraby cemlg_lhal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as it made undar cath; that | am an olfficer or director
of tha cerporation ar tha raceiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: %%@/ A5/w /Y-8 $U3-755-/%60




