FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & e FLORIDA DEPARTMENT OF STATE Feb 19 1 997 8 OOam
[l L0

CORPORATION Sandra B. Morthap

ANNUAL REPORT Secretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003906 (4)

1. Corporation Name

GFWC SEBASTIAN WOMAN'S CLUB, INC.

AR

Principal Place of Busiress Mailing Address
852 IS HIGHWAY 1 PO BOX 780402
SEBASTIAN FL 32350 SEBASTIAN FL 329780402
us
3. Date Incot ral&i' or Qualified | 3a. Date of Last Report
08/08/ 03/05/1
2. Principal Place of Business 2a. Marling Address 4. FEI Number Applied For
[21] 26 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc. " $8.75 Additionat
;2—] ;l 5. Certificate of Status Deslred 0 " Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 mMay Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under s, 189.032,
[ 24] [25] 29 a0 Fiorida Statutes [ Yes e
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams -
DEHR'CK. EILEEN E 82| Strest Address (P.O. Box Number is Not Acceptabls)
825 BARKER STREET
SEBASTIAN FL 32978 1)
84| City FL 85] Zip Cods
11,

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the Durggse of changing its IGPiSw'Bd
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped o printed name of registered agent and title f appicable. {NOTE: Rapistered Agent signature reguired whan reinelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD B DELETE L1 TALE President p Bl Crange ™ T Asdition
HAME DERRICK, EILEEN E 12NAME Delores Henderson

sweeranoness | 952 US HIGHWAY 1 13STRETADRESS | 702 Lake Dr.

CITY-S1-2IP SEBASTIAN FL 32058 . 14 CITY-S1- 2P - 5] I

TITLE VD DELETE 21 TILE . s Change Addilion
NAME HULSE, THEODORA K 2.2 HAME %gtRig}iiE arg ﬁs:ldent D

steeeraponess | 402 COPLY TERRACE 2asmeTaooiess | 779 Demp sey Ave.

CITY-51. 7P SEBASTIAN FL 320958 sacm-st-2¢ | Sebastian, Fl. 32958

TILE 8D B4 DELETE 317TMLE 2nd. Vica President D Change Addition
NAME RINES, KATHERIN L 3.2 HAME Katie Willms

sweetanpaess | 1580 JENSON TERRACE SE s3sETARESS | 472 Fleming St.

CiTy-ST-29 %BASTIAN FL 32958 - 34, CITY-ST-29

TILE DELETE 41 TILE Change Addition
e HENDERSON, DELORES wwe | Recording Secretary J

streer avoress | 702 LAKE DRIVE QSRS | 406 Perch Lane

CITY-5T- 2P %BASTMN FL o uo-SLP | Sobagtian, Fl— 32058 - T
TITLE DELETE 51TALE i) Change lion
e 0'CONNOR, ELIZABETH S2NE ‘E-“;f ;gsgggg ggg Secretary D

smeet anoress | 491 THOMAS STREET SaSTEETADESS | 9880 Honeysuckle Dr

CITY-ST- 7 SEBASTIAN FL BAON-STZP | ad e Ry 39076 '

TILE 0 “PICELETE 6.1 TILE 'I“::';;;:zrer i Bl Change 1 Addition
NaE SCHOFIELD, HELGA £.2 NAME

smeeranoress | 734 ROSE AVE .3 STREET ADDRESS ?ggl{iCia Zukowski

oTY - 5T-21P SEBASTIAN FL 84 GITY-ST-2P Haverford .

14. | do hersby certiy tha! the information supplied with this filing does not qualify for the exemption stale (3 iGa Satotes. | furhar certify thal the

appears in Block 12 or Block 13 if changed, or pn an atlachmaent with an address.
/) o SN & R W g e
SIGNATURE: ’L&L&Wﬁ@% SAMIHE ) L2027

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as i made under cath; that
I am an officer or director ol the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

CR2EC37 (9/96)

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date 7 Daytme Phone # 002 1088



