FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT $E
CORPORATION 1
ANNUAL REPORT

1997

DIVISIC?:C::aCWOc:PS(;aF::TIONS Secretary Of State

DOCUMENT #

1. Corporation Narme

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

Mailing Address | IIIHM I‘I llm |||"||||| Ilm Ilm "m "mlu" II"l |‘I|| Il“ '|||

Principal Place of Business

o o Feb 24 1997 8:00am

CR2E037 (9/96)

P.0. BOX 1632 P.O. BOX 1832
DUNNELLON FL 34430 DUNNELLON FL 344301832
3. Dale Incorporated or Qualified 3a. Date of Last Raiort
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Appliod For
21 El 321 Mot Applicable
Suite, Apt #, elc Suite, Apl. #, etc. i
. o P 5. Cenificate of Status Dasired O $8'75 Additional
;’ﬂ ;ﬂ Fee Requirad
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
;ﬂ ;ﬂ - Trust Fund Contribution | Added to Fees
Zip Country Zip Courtry B. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20] 0 Florida Statutes [Jves [Ano
9. Name and Addrass of Current Reglstered Agent 10. Names and Address of New Reglstered Agent
81| Name -
KATIE S, THome3oN
STURTZ, GENEVA 82| Strest Address (P.O. Box Number is Not Acceplabie)
3073 W. CYPRESS DR. ial *0 MBPLE 3STREL
DUNNELLON FL 34433 83
84| City 85| Zip Code
DynNNELLONWN FL | 134432
11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur@ose of changing its registered
office or registered agent, ar hoth, in the Stata of Florida. Such change was authorizad by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and acgept the obligatons of, Section 617.0503, Florida Statules.
SIGNATURE AL DA _fIrel i ”/ 7 7
Siprature, tyned or printed name of 1&gisteresd agent and gl } appiicatie (NOTE' Registered Agont signature required when rainstating) T phE v
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B DELETE 11 TITLE Lid [ change [ Addition
NAME STURTZ, GENEVA 1.2 NAME KATIES THomPSoN
stieet aouhess | 3073 W. CYPRESS DR. sasmeeranress | 1R 1 R0 MAPLE STREETY
Gy S1- 2 DUNNELLON FL 34433 14CHTY-ST- 7P LoN . 2
THLE VD X DeLETE 21 ITLE ' . Change Addition
HAME SMITH, NANCY 22 NAME CROCE McDaNiEL .
steeeraooress | 19062 SW 91ST LANE 2asmeeraooeess | 1913 S, w- 38 PLACE Rono
CTY-S1-28 DUNNELLON FL. 34432 2aom-size | DUUNELLON  FL. 34433
TITLE 10 L] DELETE 31TIE [J change ] Adition
HAME HUNTER, MAXINE |. 32 NAME :
seet anoress | 3140 W. CYPRESS DRIVE 33 STREET ADDRESS
CiTY-SI- 2 DUNNELLON FL 34, CITY- §T1- 2P
IT: [T DELETE 41 TIILE [Tchange 1] Addition
NAME 4.2 NAME
STAEET ADDAESS I 4,3 STREET ADDRESS
Ciy-$1-2P 4400TY-S1-2P
TILE [T DELETE 51 TLE [J change ] Addition
NAME 5.2 NAME
STREE! ADDIRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST- 2P
e LI peLete 6.1 TIILE ¥ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY- §T- 2IP
13, T do hereby cerlily thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the
information inchicatec on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direcior of the corparalion or 1he receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ¢hanged, or on an attachment with an address,
! UPIE I 4 R Ry
SIGNATURE: “W\ addaais. 0 . Y4 LR ) Tab. 47,1997 3532-48, 830
2 NATIIRE Al A PRINTED NAME OF BIGNING OFEICER OR DIRECTOR Date T Paytime Phone ¥  OORROSA




