FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N95000000033

1. Entity Name .
GFWC SOUTH LAKE JUNIOR WOMAN'S CLUB, INC.

Secretary of State

01-25-2006 90032 007 ***150.00

Principal Place of Business Maiting Address

656 W. BROOM STREET P.0. BOX 121411

CLERMONT, FL 34711 US CLERMONT, FI. 34712 US

2. Principal Ptace of Business 3. Mailing Address ”ll”m " mll |’|H |I!“ |Im |I"I ||m Ilm ||“| |I’II mll ,mm I| ||||
Suite, Apt. #, etc, Suite, Apt. #, ete. 01222008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number’ ’ Applied For

59-3363036 Not Applicable

Zip Country p Country 5. Gertilicate of Status Desired [ ?ggfq Additional

. 6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

HESSBURG, SALLY
655 W. BROCME STREET
‘CLERMONT, FL 34711

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatra, typed or printed name of registared agent and title i applicable. (NOTE: Registersc Agent signature required when reinstaling) DATE
Filing Fee Is $64.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D {3 Delete mE VP ) [RiChnge 01 Additon
NAME HESSBURG, SALLY NAME Lot oa  Drow -Haas
STREET ADppRESS | 1679 ROSEWOOD ST sRETADORESS | 75 €  Lade vicus L)
Cmy-sT-z¢ | CLERMONT, FL 34711 CITY-ST-2P Clor rmt FL 34 37
TmE D N Delete E St Lot 2 Change [ Addition
NAME DAVIS, LORI NAME A bae. Lo
STREET ADDRESS | 9401 CR 561 STREETADDRESS | 3376 o bl crpat Cerea Oy
omv-s-2¢ | CLERMONT, FL 34711 CTY-ST-2P Clonrnnt FU 39774
TIME T ¥ Delete TME @Lb—/’?.a_.}\, SPNAL Y @Change [ Addition
NAME DE ANNUNTIS, MARION NAME IRYIS Lortond 2K g P/
STREET ADDRESS | 8140 CALVIN LEE ROAD STREET ADDRESS %[/)W
CITY-5T-21P GROVELAND, FL 34736 CITY-5T-20 A 3y 7//
TME D [ Detets TLE O change [ Addition
NAME DONELICK, LISA NAME
STREET ADBAESS | 13200 LOBLOLLY LANE STREET ADDRESS
CrY-ST-ZP CLERMONT, FL 34711 CIFY-5T-ZP
TME D ﬁ Delele TIKE [ change  [J Addition
NAME OROZCO, KELLY NAME
SFREET ADDRESS | 15831 GREEN COVE BLVD STREEF ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TME D [ Detete TLE ’ O change [ Addtion
NAME REID, LORRIE NAME
STREET ADOAESS | 12530 SAN JUAN ROAD STREET ADDRESS
CITY-ST-ZP GROVELAND, FL 34736 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effisct as if made under cath; that | am an officer or direstor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment with an address, with alt other like empowered.

SIGNATURE: %Mm

Ftgsine,y 1 f22/ oto

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytims Frone ¢




