2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N95000000033

1. Eniity Name

GFWC SOUTH LAKE JUNIOR WOMAN'S CLUB, INC.

Secretary of State

05-03-2004 91231 028 ****70.00

Principal Place of Business
656 W. BROOM STREET
CLERMONT, FL 34711 US

Mailing Address

P.O. BOX 121411
CLERMONT, FL 34712  US

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04152004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

. 59-3363036 Not Applicable
Zip Couriry Zip - Country 5. Cerificate of Status Desired IE{_ fgtgesc‘ Addtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SORCHY, JULIANE
655 W. BROOME STREET
CLERMONT, FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

Tuwlipne Sorchy

8. The above named entity sUprils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

.= mjw%%\c&m 3//5/ 0/;/

. SIGNATURE
O N Slgnature, Lyped or printed name ol registered agant anMei!applbcable (NOTQlegisl g Agenl signature required when reinsiating) ‘ DATE
:-. o T— T e e,
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
=. > . Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, o . OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 10
e - - D O elete TITLE T , . {JChange  [47dcition
naME 5 | SORCHY, JULIANE NAME nacidd Df /ﬂIVA/M-aLt»S’
STREET ALORESS | 17805 BONNIEVISTA CT STREETADORESS | 1 O CML Vf[J LEE Boal
crv-st-z - | WINTER GARDEN, FL 34787 CITY-§T-2IP (R OVE LA D ¥, 2yI.32L
TILE D [ petete TITLE < ] Change [ Addition
NAME DAVIS, LORI NAME
STREET ACDRESS | 9401 CR 561 STREFT ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
e D it TInE O] Change [ Addition
NAME COUNTRYMAN, MICHELLE MAME
STREET ADDRESS | 829 ELMFOREST DRIVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-7P
TMLE D T Celete TITLE [ change [ Addition
NAME CARVAJAL, ROBIN NAME
STREET ADCRESS | 15144 THORQUGHBRED LANE STREET ADDRESS
CITY-ST-21P MONTEVERDE, FL. 34756 CITY-ST-2IF
TTLE D [ Delete T [ Change [ Addition
NAME HESSBURG, SALLY NAME
STREET ADDRESS | 1956 BRANTLEY CIRCLE STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CiTy-ST-2IP
TILE D O Delete TITLE [J Change [ Addition
NAME OROQZCO, KELLY NAME
STREET ADDRESS | 15831 GREEN COVE BLVD STAEET ADDRESS
CITY-S1.2iP CLERMONT, FL. 34711 CIry-§7-2IP

indicated on this report or supplemenial report is true an

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SI G N ATU R E : %% OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘&//{09 jJ‘;?D:ﬁzeépni: 00 7g

TR AN E S0eA d .o O e < O



