FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003189 04-14-2008 90049 008 ****61 25
1. Entity Name
GFWC GOLDEN CITY WOMAN'S CLUB OF SARASOTA,
INC.
Principat Place of Business Mailing Address
3226 RINGWOOD MEADOW 3226 RINGWOOD MEADOW 40068019
SARASCTA, FL 34235 SARASOTA, FL 34235
P RO A T
Suite, Apt, #, elc. Suite, Apt. #, elc. 04092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0483784 Not Applicable
7ip Country aip Country 5. Certificate of Status Dasired O ?g';il‘:?;imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
STRODE, BARBARA J I
3226 RINGWCOOD MEADOW Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept
*+ the obligations of registered agent.

SIGNATURE
. . Signature, yped or printed name ol registered agen. and ttie « apokcable. (NOTE; Regaslered Agen sipnalure raqueed when renstalng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe |- - o :_»Maka" Ehnck:;iayﬁbla to

" Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . & g [Florida:Department.of State
16. , OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFIéEFlS AND DlﬁECTORS IN10
TE T ﬂpem TMLE TRh DO change [ Addition
NAME COOK, CONSTANCE NAME etzel, Gwen
STREET ADORESS | 4241 OAKHURST CIRCLE EAST ) STREET ADDRESS 2805 MayflowersSt.
orv-s1-zP  { SARASOTA, FL 34233 ciny-St-a Sarasota, FL 34231
TMLE 1D O pelete TIE [ Change [ Addition
NAME STRODE, BARBARA J HAME
STREET ADDRESS | 3226 RINGWOOD MEADOW STREET ADORESS
CITY-$1-21P SARASOTA, FL 34235 GITY-S1-2IP
THRE 2VPD ﬂbgmg TITLE 2VPD O change [ Addilion
NAME WHETZEL, GWEN NAME Nees, Lee
STREET ADDRESS | 2805 MAYFLOWER ST SHEETADDRESS (888 Mac Ewen Drive
CITY-§7-2IP SARASCTA, FL 34231 tie-st-2f - |0sprey, FL
TNLE PD 3 Detete TILE [ Change [ Adgition
NAME SNODGRASS, JUDITH NAME
STREET ADDRESS | 5629 BEAURIVAGE BLVD STREET ADDRESS
CTY-S1-29 SARASOTA, FL 34243 CITY-ST-ZIP
TILE RSD ﬂoeme TILE RSD [ Change [ Addilion
NAME NEES, LEE NAME Duran, Judith
STREET ADDRESS | 888 MAC EWEN DR SREEVADORESS | 2390 Sonoma Drive West
CITY-S1-2IP OSPREY, FL CiTy-S1-2¢ Nokomis, FL. 34275
TE O Desete e (O Change [ Addition
NAME ' NAME
SIREET ADDRESS : STREET ADDRESS
CTY-ST-2P : CITY-$1-2P

42. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. I further cartily that the information
indicated on tKis report of supplemental repart is true and accurate and that my signature shall have the same legal etfact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: R0 ais LLesdo 1VEL Cphin 11, 7008

SIGNATURE AND TYFED OR PRINTED NKME GF SIGNING DFFICER OR DIRECTOR Date Daylime Phona #

G4)-HES- LTI o



