FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1997 OVISION OF CORFORATIONS Secretary of State

DOCUMENT # N95000000033 (9)

Corporation Name

GFWC CLERMONT JUNIOR WOMAN'S CLUB, INC.

0 0

Principat Piace of Businoss Mailing Address

P.O. BOX 121411 P.O. BOX 121411
CLERMONT FL 347121411 OIéERMONT FL 347121410
Us u

3. Date Incorporated or Qualified | 3a. Date of Last Rge&rt
01/03/1995 &3!54!1

2. Principal Place of Business 2a. Mailing Address 4, FEFNum Applied For
2 26] W’H@R’?—S” y e Not Applicable
Suite, Apt #, clc Suite, Apt. #, elc. V v -5 i
P P 6. Cortificate of Status Desirod $B'75 Addltional
_‘ ;] Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
23] —"’—B_I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax yader §. 199.032,
2] M ) m Fiorc Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstersd Agent
81| Name
GIBSON, SUSANA 82| Strest Address (P.O. Box Number is hot Acceplable)
655 W. BROOME STREETY
CLERMONT FL 34711 [5)
84 City 85| Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu e of changing its registered

office or registered ag em or both, in the State of Florida’ Such change was suthorized by the corporglion)

agent. | am 1ammar wn accept the abligations of, Section 617.0503, Florida Siatutes
sinatoni _ (At AELrn) j ﬂiﬂz—

p board of directors. | heraby accep //Jomiment as registered

Sigrature, typed or prinked name of regislered agent and tilke i appiicable ™Ha | d i @ " whan remstalmo)
12. QFFICERS AND DIRECTORS 13. ‘ ADDITIONS}CHANGES T0 OFVICEQS AND DIRECTORS IN 12
TITLE D |mEEGH 13 TALE L] change LT Agdition
NAME GIBSON, SUSANA 1.2 NAME
saeeraporess | 12310 SUNSHINE DRIVE 13 STREEY ADDRESS
GiTY-S1- 2P CLERMONT FL 34711 14 CITY-ST-2P
TIILE D L) DELETE 217NLE [ Change ] Addition
NAME VESSELS, GOLDIE 22 NAMEE
sreeTanoress | 863 W, MINNEOLA AVENUE 23 STAEET ADDRESS
CITY-5T-2P CLERMONT FL 34711 2.4 CITY-ST-2ZP
THILE D 7 DELETE 31TLE O Change L] Asdition
MAME CLARK, CHRISTINA 32 NAME
sineer aooness | 42028 LAKEVIEW AVENUE 43 STREET ADDRESS
GTY-ST-20 CLERMONT FL 34, Y- S1- 2P
TITLE L] peLkte 41TILE [ change [ Aadition
HAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-S1-2P
TILE ] DRLETE 51TTLE [Jchange [T Addition
HAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITy-$1- 71 54 CITY-51.21P :
TINE TJ DELETE 6.1 TME [Jchange L] Adaition
NAME 62 NAME
SIHEET ABDRESS 63 STREET ADDRESS
CHY-51-ZP 64 CITY-ST-21P
14. | do hereby certify tha! the information supplied with this filing does not qualify for the exernption stated in Section 1189 07(3)(0 Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changod or ¢n an altachment with an address.

SIGNATURE: / AN A Y "m!"'ﬂ # %f" 382 - 293 - /55
') / / Dafa Daylma Phone #  DOBOGS 1

FLORIE: nE:i:A:j‘l\:‘ir:I’ hc:r:“ STATE Apr 2 3 1 9 9 7 8 . O O am

CR2E037 (9/96)



