FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13, 2007 8:00 am
ANNUAL REPORT ecretary of State
_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N93000003189 04-13-2007 90155 023 61.25
1. Entity Name
GFWC GOLDEN CITY WOMAN'S CLUB OF SARASOTA,
INC.

— , " guuvovev
Principal Place of Business Mailing Address L
3226 RINGWOOD MEADOW 3226 RINGWOOD MEADOW
SARASOTA, FL 34235 SARASOTA, FL 34235
e T RO DR LA F RRAE

Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0483784 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gi‘giﬁf:;ﬁo“‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstersd Agent
Name
STRODE, BARBARA J
3226 RINGWOOD MEADOW Street Address (P.O. Box Number is Not Acceplable)
SARASCTA, FL- 34235
City FL [ Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatwe. typed or printed name of registared apant and fite 4 apphcable. (NCTE: Regsiered Agent signatuee required when reinsatngh DATE !
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make; chack payable to
Due by May 1, 2007 Trust Fund Contribution. g Addad to Feas . Flotida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T 3 Delete TILE OO change [ Addition
NAME COOK, CONSTANCE NAME
STREES ADORESS | 4241 OAKHURST CIRCLE EAST STREET ADDRESS
CITY-St-2P SARASOTA, FL 34233 CIY-ST- 7P
T PD Y Detele TLE IVFD T cChange [ Addition
NAVE STRODE, BARBARA J N STRODE, BRARBARA zi
STREETADDRESS | 3226 RINGWOOD MEADOW smeeraovness | 3226 R nj‘wﬂ‘ﬂdf meadott
omr-5T-2¢F | SARASOTA, FL 34235 CITY-57-2P SARZASOTA, FL 34235
TITLE 2VPD O palete TITLE [ Change [ Addition
NAME WHETZEL, GWEN NAME
STEEET ADDRESS | 2808 MAYFLOWER ST B STHEET ADDAESS
GITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP -
TILE 1VPD KDeleie TITLE :PD . B Cnange [ Adutition
NAME SNODGRASS, JUDITH NAME SNODGRARS, JubiTi
STREET ADORESS, | 5629 BEAURIVAGE BLVD sweEraoness | 5,2 G POEAURIVAGE BLVD
CIVY-51-ZP SARASOTA, FL 34243 CITY-ST-21P SARNASOTA, FL SH4ad3
THLE RSD O Delete THLE [ Change [} Addition
MAME NEES, LEE NAME
STREET ADDRESS | 886 MAC EWEN DR STREET ADDRESS
CITY-ST-2IP OSPREY, FL oITY-ST- 2P
THLE 7 Detete JITLE [1 Ghange [ Addition
NAME NAME . - T
STREET ADDRESS STREET ADDRESS S
GITY-ST-2P ciTy-ST-2P '

12. | hereby certify that the inlormation supplied with 1his filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee smpowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered. 44/ —-

SIGNATURE: L@mm@ HNi1for  188-67ils

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




