2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # N93000003189

1. Entity Name

GFWC GOLDEN CITY WOMAN'S CLUB OF SARASCTA,

INC.

04-01-2004 90017 050 ****6] 25

Principal Place of Business
3226 RINGWOOD MEADOW
SARASOTA, FL 34235

Mailing Address
3226 RINGWOOD MEADOW
SARASOTA, FL 34235

44023601

2. Principal Place of Business

3, Mailing Address

LU

Suite, Apt, #, eic. Suite, Apt, #, etc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0483784 Not Applicable
Zip Country Zip Country i ; $8.75 additiona!
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

STRODE, BARBARA J
3226 RINGWOOD MEADOW
SARASOTA, FL 34235

i

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrutures, tyoed of printed name of registered agent and tite # applicabla.

(NOTE: Regisiarad Agent signabura requirad when rainstating}

Filing Fee Is $61.25 8. Election Campaign Financing $5_00 MayBe |
Due by May 1, 2004 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND
TITLE TO O petete TMLE O crenge [ Addition
NAME COOK, CONSTANCE RAME
STREET ADDRESS | 4241 OAKHURST CIRCLE EAST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITy-81- 2P
ME PD ‘ﬂ Delete TME Pl (A Change X Addiion
NAME WHETZEL, GWEN RAME MiDDLEToN, TUDY .
STREET ADDRESS | 2805 MAYFLOWER STREET STEETADORESS | f o, 24 LWDINBOEN DEIVE
omv-sT-zp | SARASOTA, FL 34231 o-Si-2 | SALASOTA, Fi. 34240
TME 2VPD O oetete TITLE [ Change [ Aadition
HAME REED, GLENDA NAME
STREET ADDRESS | 5729 AUGUSTA CIRCLE STREET ADDRESS
CITY-5T- 2P SARASOTA, FL 34238 CIvY-ST-2P .
TME 1VPD P oelete e VPR B Crange ) Addition
NAME GOFF, ROSE NAWE PRYOR, Baripara-
STREET ADORESS | 847 HUDSON AVENUE STREET ADDRESS 3 35 Lare A’BMHE-A_D /7"2’4/"
CTY-ST-ZP SARASOTA, FL 34236 CITY-ST- 2P ACASODTA, FL. 34227
e RS R oeies TLE S . ) P Change 5 Addition
NAME BENNETT, BARBARA NAME Y /V()DGEAS s y Jooi T H-
STREET ADDRESS | 2350 GULF GATE DRIVE APT. 382 STREETADIRESS | 5624 BeAuRiVAGE BLYD,
onv-sT-Er | SARASOTA, FL 34231 CTY-ST-2IP SARASNTA , EL 34243
TIMLE [ Deleta TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-S1-21P

12. | haraby certiff\: that the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)(¥), Florida Statutes. | further certily that the information
is repaort or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3120)pd (9417719577




