FILE NOW: FILING FEE IS $61.25

NONPROFIT B s FLORIDA DEPARTMENT GF STATE
CORPORATION bl ;“,- Sandra B. Mortham
ANNUAL REPORT ; " o Secretary of State

DIVISION OF CORPORATIONS

1906
DOCUMENT # N93000004719 (1)

1. Corporation Name

G.F.W.C. WOMAN'S CLUB OF DUNNELLON, INC.

LRSI e

Principal Place of Businass Mailing Address
P.O. BOX 1632 P.O. BOX 1632
DUNNELLON FL 34430 DUNNELLON FL 34430
a. Daate:I Bi?réﬂaglegdaor Qualfied Ja. Da{n;% (laéb?s‘tgﬁsgon
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
|21 26 59-3212065 Not Appiicable
Suite, Apt ¥, etc, Suite, Apt. #, etc. iti
ute. Ae L, SUe AP 5. Centificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State | GCity & State 6. Elaclion Campaign Financing O $5.00 May Be
Ei-l o 23[ Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation has liability for intangitle tax under s. 199.032,
;‘ 'El 29\ El Florida Statutes O ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STURTZ' GENEVA 821 Sthect Address {(P.O. Box Number is Not Acceptabila)
3073 W. CYPRESS DR.
DUNNELLON FL 34433 83
84 Ciy FL |as Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of chariging its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6G17.0503, Florida Statutes

SIGNATURE | R . e e e
Stgrature tpac or prinied e of reg sterd agent and T s ( appl cabis INOTE  Rég stored Ager Sigrarure requnod whie: ren-dtat gl BaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES TO OFFIGERS AND DIRFGTONS N 17

TmeF ] CIDELETE 11 TIILE TD (AChange [ Adstion

HAME STURTZ, GENEVA 1.2 WAME mAXINE I. HuUw 1:'5 R

steeeT aroness | 9073 W. CYPRESS DR. 1ashestanoness |3 40 (- CY PRESS DR

oY -5T-2p DUNNELLON FL 34433 womestze | DNNMEJl oM FL- 34433

e ') CJOELETE 21 TIILE ' CJcChange [ Addition

NAME SMITH, NANCY 27 NAME

sireet Anoness | 19052 SW 915T LANE 2.3 STREET ADDRESS

CITY -5T- 2P DUNNELLON FL 34432 2 40Ty -§1-2P

TILE 111 DRDELETE 31TILE ClCnange  [] Addition

MAME HARRISON, PAULINE 12 NAME

sreer poness | 3823 W, WAITING LANE 3% STREET ADDRESS

CTy-ST- 2P DUNNELLON FL 34433 34 CITY-57- 2P

TIILE [C]1DELETE 41 TILE [ Change  [] Addition

RAME 4 7 NAME

§9EET ADDRESS 43 STREET ADDRESS

CTY-51-2F A4 CTY-ST- 7P

TNE [ JBECETE 51TIILE [Ochange [ Addition

HAME 5.2 NAME

SIREET ADDRESS 5 3 STREET ADDRESS

CTY-ST-27 54CITY-51-2P

TNLE [CIDELETE 61 TILE [Cchange ) Addition

RAME 67 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CTv-§1-2¢ 64 CITY-5T-2IF

14. | do hereby certify that the infarmation suppled with thes filng is voluntarily furnished and does not qualfy for the exernplion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tlegal effect as if made under
oath; that | am an officer or director of the corporabon or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: "M ayf cne v8 . Uy lor, Feb. 1a, 1996 352 489- §30a
IGNATURE AND TYPEDQ OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dats Daytrme Pricne ¥

hm W o e il 2

CR2E037 (12/95)




