FILE NOW: FILING FEE IS $61.25

NONPROFIT SRV FLORIDA DEPARTMENT OF STATE

CORPORATION SRT ¥ s Sandra B. Mortham
ANNUAL REPORT ) \ Lowr Secretary of State
1997 N DIVISION OF CORPORATIONS

"DOCUMENT # N95000003636 (6)

1. Corporation Name

GFWC WILLISTON WOMAN'S CLUB. INC.

FILED
May 16 1997 8:00am
Secretary of State

0 A

mf’ﬁnopal Place of Business Mailing Addréss
1048 N.E. 6TH BLVD. P.0. BOX 183
WILLISTON FL 32696 WILLISTON FL 326860183
3. Date Incorparated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] |26] 58- Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. ] §8.75 Additional
;l ;ﬂ 6. Centificete of Status Desired O Fee Required
City & State City & Sate 6. Election Campaign Financing ’ $5,00 may Be
23] 28 Trust Fund Contribution Added {0 Fees
zip Country Zip Country 8. This corporation has %ability for intangible tax under s. 189.032,
;I El E] E] Florida Statutes [ ves g_No
8. Name and Address of Current Reglstered Agsnt 10. Name and Addreas of New Reglatared Agent
81| Name
CASON, MARION 82{ Street Address {P.O. Box Number is Not Acceptabla)
1021 S.E. 8TH STREET
WILLISTON FL 32698 23
84| Ciy FL 88! Zip Code

agent | am familar with, and accept the obligations of, Section 817.0503, Florida Statutes. -
SIGNATURE

11. Pursuant ko the provisions of Sechons 817 .0502 and 617.1508, Florida Statutes, the above-named corporation subrnils this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment s registered

Signatare. Iyped o prinlad name of regislered agent and title |1 applicable. (NOTE: Regisiorad Agen| signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS | EEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD LT OELETE 1ATITE PO LI change [T Addition é
o GATCHELL, PHILLES 6 e | Gax One ), Pilhes G N
sweeraonness | 512 SE STH STREET 13STREETADORESS | A2 D F D S Tred §
oy ST-2ik WILLISTON FL 32696 ostze Poi A\ SY v S\ B2La b ¥
TLE VD [ vecere 21TTLE ND (A Change [ Addition |©
e PHILPOT, BRENDA D 22 e g»\mo,\ L Gene

srertaporess | 4851 NE 185TH AVENUE 23sTReeT anpkess | PP %o# 594 N/H

ClY-ST-7IP WILLISTON FL 32606 zagm-stp | \a2 3\ i;\‘ o b B2 WAL,

TILE L) 17 DELETE 39 TILE IR ) ! A Crasge [T Addition
N LONG, CAROLYN § 32 W0E Browy, Li “kc]x

steer apoiss | COUNTY ROAD 564 sssmeraooress | 7RO Mo, i N:\-

ClIy-SI- 2P WILLISTON FL 32696 gaonv-st-ze | Lo i\ s_tby\ SW B0

e ™ [T DeLERE A1TTLE D N LI Change [T Addition
HAME CASON, MARION G + 2HAME Lo , PNowy omQa' .

strertaooness | 1021 SE 8TH STREET 43STREETAODRESS [ L\O 2\ DL I X r-u:’z

OITY-ST-2P WILLISTON FL 32696 aor-Se i W e e Sy Ve, 2. -0

TINE 7 DELETE 51THTLE ! Change Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREEF ADDRESS

eIy~ ST- 7 54 CTY-$7-2P

TLE L] DELETE 6.1 TITLE Lt Change [T addition
HAN: 6.2 HAME

STREFT ADDRESS §.3 STREET ADDRESS

oty -ST- 2 §4 CITY-ST-20P

appears in Biock 12 or Block 13 if changed. or on an atlachfam with an address.

SIGNATURE: .

3 N

14. | do hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | kuither certify that the
information indicaled on this annual report or supplemental annual report is frue Bnd accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or director of the corporaton or tha raceiver or trusiee empowered to gxecule this report as required by Chapter 617, Florida Statutes; and that my name

Mo OT\Q:R .Q.(\"a OQ 5&.\@3

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone 001 1901



