FILED

NONPROHIT

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

CORPCRATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # N508§8

1. Corporation Name

GFWC SEMORAN JR. WOMEN'S CLUB, INC.

(2)

AR AR ORI R

Principal Place af Business Mailing Address

P.O. BOX 354 P.O. BOX 3524
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327060524
us us
3. Dat rparated or Qualified | 3a. D mort
it Banen
2. Principal Piace of Business 2a, Mailing Address 4. FEEgﬁr_n{)gr Applied For
14043 -
21 ;I _{Not Appficable
- Suite, Apt. #, elc Suite. Apt, #. elc, " : $8.75 Additiona!
| po 6. Certificate of Status Desired 1L Foo Fiequired
City & State City & State 6. Elaction Campaign Financing $5.00 May 8e
zal ;El Trust Fund Contribution Added lo Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24! 251 ?9] ;I Florida Statutes Yes ﬁ{do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81! MName
FORBES, SARITA K Lynne Breckon
' 3 82| Streat Addresé (P.O. Bpx Number i Not Accegtable)
1367 YELLOW PINE COURT 00 - Sveretreet Avenue
WINTER SPRINGS FL 32708 a3
B4| City a5 g Code
Lononood, FL *| 2590
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation somits this statement for the purpose of changing its registered

office or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

hslez

agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ﬁ‘«_ b3 choern L-\{n ne & l‘e(’/kon
Slgfatura, typed of printed name ol tegistered agen: and tile it applizable

(NDTE Registared Agent lignature required when reinetating}

DATE,

CR2E037 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D A LETE 11 TILE [Tchange LT Addition
HAME FORBES, SARITA K 1.2 NAME

streer sooress | 1387 YELLOW PIBNE CT 13 STREET ADDRESS

Cy-ST-2p WINTER SPRINGS FL 14 Y- §T- 2P

TIIE +] ﬂsm& 21TLE [ Crange [ Acdition
NAME ELDRIDGE, DARBY 22 NAME

et aporess | 1071 CHOKECHERRY DR 23 STREET ADDRESS .

GITY-ST-2F BWNTEH SPRINGS FL - P SAT— =

TALE DELETE 31 TIMLE . ﬂhanm Addition
- KOVATS, STEPHANIE a2 \4\3&-\'5, Stephanie

seer anoress | 766 ORTONA CF aasmreer anoress { 1\ Gew“r‘x, Ci,

CITY -$T-71P WINTER SPRINGS FL seomstze | Winker Sprinas SO -0 .
TITLE T DEeeTe 41ILE /P v v [T change ﬂmmon
NAME 4.2 NAME L\.Iy\ne, Brio}e(gl

STREET ADDAESS s3smreer ooress (HO0  OvensTe Avenue

CITY-5T-2IP acre-st-e Lo V\.Qh)wa, FL 3

e T DeLETE 5.1 TILE T R [T Change ixiddﬂim
NAME 5.2 HAME g ma)oé‘rk G‘?’S\ﬂ‘

STREET ADDRESS 5.3 STREET ADDRESS 40&5 W Don ¥ CA

CITY-5T- 2P siavsize | W nker Soeinas FL- 3208

TITLE T-J DELETE 61 TIMLE ! - [ Change ] Aadition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2p 6.4 CITY - ST ZIP

appears in Block 12 or Block, 13 if changed, or on an attachmeny wit

SIGNATURE:

h a
14

14. 1 do hereby cerlily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmanon mdicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

address.

BIG:

;& ‘¥,
Badma Phone # 0012903



