FILE NOW:

FILED

NONPROFT
CORPORATION
ANNUAL REPCRT

1998

FILING FEE IS $61.25

,T P FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT #

1. Corporation Name

N94000003906 (4)
GFWC SEBASTIAN WOMAN'S CLUB, INC.

Secretary of State

RN AR

Principal Place of Buslness Mailing Address
852 S HIGHWAY 1 PO BOX 780402 3. Date Incorporated or Qualified
SEBASTIAN FL 32958 SEBASTIAN FL 32978 4
us 4. FEI Number Anplied For
650516393 Not Applicable
2. Principal Place of Business 2a. Mailing Address . i
pa 9 5. Certificate of Statis Desired [ $8.75 Additional
[21] |26] B Fee Requirad
Suite, Apt. #, atc, Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
|23] E‘ Cves [Iiia o
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
;;l B 25 E‘ m Persanal Proparty Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Doleres Heudercon
DERRICK, EILEEN E 82| Street Addregs (P.Q. Box Number is Not Accaptable)
625 BARKER STREET o2 P » JES
SEBASTIAN FL 32978 &
84] Ci - |as Zip Code
é@b& otz ix ‘ FL 32965 |
11. Pursuant to the provisions of Sections 6170502 and 617.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. | ;ayamiii with, and aceept t%gaﬁqn of, Sectlog 617.0503, Florida Statutes.

SIGNATURE teia / M Ll d s Vit e A4
Signahure, lyped or printed name of régistarad agent and title if applicabia. {NOTE: Registerad Agent sigratura requirad when reinstaling) N ~ DATE L

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 1.1 TMLE L IChange || Addition
NAME HENDERSON, DELORES 1.2 NAME
swreeT aporess | 702 LAKE DR 1.3 STAEET ADDRESS
clry-§7- 79 SEBASTIAN FL 1.4 GITY-5T- 2P
TILE VPD [T DELETE 21TITLE L[ Change [ Addition
NAME RICHTARCIK, DE 2.2 NAME .
sTREET ADDAESS [ 779 DEMPSEY AVE 23 STREET ADDRESS
cITY-51- 2P SEBASTIAN FL 2. 4 CITY-ST- 2P
TME VPD 3 DELETE a1 TILE I Change 1 Addition
NAME WILLMS, KATIE 5.2 NANE
STREET ADDRESS [ 472 FLEMING ST 3.3 STREET ADDRESS
CITY-$1-2P SEBASTIAN FL L 34, CITY-5T-2IP - .
TLE 8D [T DELETE $1TTIE [T Change 1 Addition
NAME RUSSELL, ALICE 4,2 NAME
sTReET aD0RESS | 406 PERCH LANE 4,3 STREEY ADDRESS '
CITY-87-21P SEBASTIAN FL L 4.4 CITY-ST-21P .
TITLE SD [ DELETE 5.1°TILE S D . I Chasge 1] Addition
NAME DELOACH, ELISE 5.2 NAME Lmreliz e Fa.l Ke
sTeer anoress | OBBG HONEYSUCKLE DR SISTREEY ADDRESS | R §—F et sz ST
CITY-ST- 2 MICCO FL s40nv-5T-2p | S bpotvmsr . j=f 3295 %
TITLE i L} DELETE 81 TITLE [ change [ Addition
NAME ZUKOWSKI, PATRICIA 6.2 NAME
stReeTADORESS | 1381 HAVERFORD LANE 6.3 STREET ADDRESS
CiTY-ST- 2P SEBASTIAN FL 6.4 CITY~5T- 2P

SIGNATURE: v A

14. [ hereby certify that the information suplp |
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

7 g
DI R T ITE ATr TV I RE S rY

lied with this fiting does not qualify for the exempltion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SB/AFS-or 2%

L TO0F D

Navtime Pharne # 020

CR2E037 (10/97)



