' FILE NOW: FILING FEE 1S $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION S8 Sandra & Mortham S
ANNUAL REPORT - i Secretary of State Lt
1996 v S DIVISION OF CORPDRATIONS
1. Corporation Narme: N95000003636 (6)
GFWC WILLISTON WOMAN'S CLUB, INC.
Princpal Place of Busness Mailng Address ”"'"ll ||| m Iml Ilmlm’ Ilmllm I||I| Il”l IH" ||||| ll[“"'
1049 N.E. 6TH BLVD. P.O. BOX 183
WILLISTON FL 3269% WILLISTON FL 326%
3. Dats Incorporated or Qualified 3a. Date of Last Report
08/01/1995
2. Principal Placa of Business 2a. Mailirg Address 4. FEI Numbar Applied For
1] 26] 59~3144638 Not Applcais
Sulte, Apt. 4, et Suite, Apt. #, ele 5. Certificate of Status Desired O $8.75 A"‘!“"’"ﬂ'
E] FI Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 may Be
E.\ m Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation has liabitity for intangttle tax under s. 199.032,
;ﬂ El :‘El m Florida Statutes [J ves A Ne
9. Name and Address of Current Registered Agent 10, Name and Address o New Registered Agent
81| Name
CASON, MARION BZ| Sue Adiress (P.D. Box Nurber i& Nai Acceptabic)
1021 S.E. 8TH STREET
»  WILLISTON FL 32696 83
84| City FL lssl Zip Code

¥1. Pursuant Lo the provisions of Sectons 617.0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agem, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appontment as registered agent. | am
tamihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE o R
Signatun:, lyped or prinited nare o registerad st ao ttle | applcakk NOTE Regeteren Agent Sxcalars rouired wihien renstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITONSCHANGE S 10O OFFICERS AND DIRFCTORS IN 17
TILE [JCELETE 11TI0E P, D YXChange [ Addiban
HAME 12 hAME Philles G. Gatchell
SIREET ADDRESS 1.3 STREET ADDRESS 512 S E 5th St.
CITy-SI- 2P 14CIY-ST-2IP Williston, FL 32696
TLE [I0eLETE 2 1TINLE v, D XHchange [T Additon
HAKE 22 NAME Brenda D. Philpot
STREET ADDRESS 23 STREET ADDRESS 4851 N E 185th Ave.
CITY-S1-2IP 2 40IY-SI-2IP Williston, FL 32696
THLE [TIDELETE ITTNE S, D ﬂ[:hanqe [ Additicn
NAME 32 NAME Carclyn S. Len
STREET ADDRESS 33 STREET ADDRESS County Road 56
OITY-51- 7P 34, CTy-§1- 2P Williston, FL 32696
TLE CIDELETE 41 TILE T, D *tChange  [F Additon
NAME 4 2NAME Marion G. Cason
STREET ADDRESS 4.3 STREET ADDRES3 1021 8 E 8th St.
CITY-ST-21P 44CITY-51-2P Williston, FL_ 32696
TLE [ JDELETE S1TILE [Change [ Additian
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRES3
CITY-ST-2F 54 CITY-S1-2P
TITLE [CIDELETE &1 TILE
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRES S
CITY-5T-2F 640ITY-SI- 2

14. | do hersby certify that the information supphed with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119 07(3){k), Florida Statutas. T further
certity 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 | am a officer or dirsctor of the corparation or the receiver or trustee empawered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an ad

SIGNATURE: HVza\a (3525283101

"BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Taytra Prione »

3

Maosed ey Y o

CR2EQ37 {12/95)



