FILE NOW: FILING FEE IS $61.25
i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N95000000033 (9)

1. Corporation Name

GFWC CLERMONT JUNIOR WOMAN'S CLUB, INC.

\ FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

o

LT

Principal Place of Businass Mailing Address
P.O. BOX 121411 P.O. BOX 17411
CLERMONT FL 347129411 CLERMONT FL 347121411
3. Date Jncargorated or Qualified 3a. Date of Last Report
Mew Corp
2. Principal Place of Business 2a. Malling Address 4. FEI Number +TApplied For
2 P.O0.BOX (214 m P,O.BOX AL Not Applicable
i L # X ite, Apt. #, . it
Suite, Apt. #, etc Sulte, Ap ete 5. Certificate of Status Desired O $8.75 Adc!mona?
22 [27] Fee Required
City & State City & State &. Election Gampaign Financing $5.00 may Be
’E’} (‘fl‘e fmen *_ E] C\er mwf\‘ c ‘ Trust Fund Contribution 0 Added to Fees
Zp Country Zip Gountry &)J— A 8. This corporation has labiity for intangible tax pnder s. 199.032,
[2a] | 5] B USA 3] 34TV 5 Lelle Florida Statutes O Yes I'_Ffﬁind
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GiBSONv SUSANA B2| Stree! Address (P.O. Box Number is Not Acceptable)
655 W. BROOME STREET
CLERMONT FL 34711 8
84| City FL [as| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
i .

familiar with, and agmept the obligations of, Sect 7.0603, Florida Statutes. ]
) J/?. & / 26

CR2E037 (12/95)

SIGNATURE
'gnalre, typed or printad name of ragi nt and title 1 appl cable. INOTE: Regstoradt Agen: signature required when reinstalie g DATE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 17
T D [IDELETE 11TITLE [JGhange [ Addition
KAME GIBSON, SUSANA 1.2 NAME
sweeeranoress | 12310 SUNSHINE DRIVE 1.3 STREET AUDRESS
CITY-ST-21P CLERMONT FL 34711 1A OTY-ST-2P
TITLE D [CIDELETE 2.1 THILE ClChange [ Additien
NAME VESSELS, GOLDIE 22 NAME
sreer aporess | 663 W. MINNEOLA AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 . 2 2 Cy-ST.2p
T 1] [ RTEE 3TTIE D . [Sange [ Addition
Nawe LACKE, JULIE 32hAME Christiva Ua-K
steet aporess | 10800 ASTATULA LANE sssmecaoniess | 12408 LaXeuieqys Rve
CITY-ST-21F CLERMONT FL 34711 3405120 | O Aermon t Bl 24N
TITLE [C]DELETE 417TITLE [Jchange [ Addition
NEME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-2p 440ITY-51-2P
TITLE [TIDELETE SATITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-5T- 2P 54CTY-57.21P
TITLE [CIDELETE 61 TITLE [Cdchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P £4CTY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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 corporation or the receiver or trustee empowerad to execute this report as reduired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adoress

SIGNATURE. w%%ﬁﬁmn BIRECTOR __l'@ [EGZL? ?OV;;?“’Z“&: @2 Q




