FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # N95000003636 (6)
GFWC WILLISTON WOMAN'S CLUB, INC.

R

AR

Principal Place of Business Mailing Address
1049 NE. 6TH BLVD. P.O. BOX 183 3. Date Incorporated or Qualified
WILLISTON FL 326% WILLISTON FL 32696
4. FEI Number Applied For
59-3144638 Not Applicable
2. Principal i 2a. Mailing Address
Principal Place of Business o Matling Addr 6. Cerlilicate of Status Desirad [ $8.75 Addnional
’m 28 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, olc. 6. Elaction Campaign Financing $5.00 May Be
o [27] Trust Fund Cenfribution O Added 10 Foes
City & Stale City & State 7. s this nonprofit corporation a homecwners assoclation?
23 m Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
[24) 25 2] 30 Personal Property Tax due June30. [dYes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAswn MARION 82] Stres! Address (P.O. Box Number Is Not Acceptable)
1021 S.E. 8TH STREET
WILLISTON FL 32698 0
84| City FL lasl Zip Cods
11. Pursugnt to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 617.6503, Florida Statutes.

SIGNATURE Signakwe. typed o printed name of regiaterad agen! an Llitle  applicable (NOTE: Reglstered Agent signature raguired when reinsiating) DATE
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
THLE 1] "2 DELETE 11TMLE CIE ovdo LY Ghange B Addition
v GATCHELL, PHLLES G 12NAME 'Ek: lpel, By ent
smeeraooness | 512 S 5TH STREET rsswertaooness | BTN E185™ fve
| omy-sr-2p %LISFON FL 32608 - 14 CITY-ST-21P _"W A show SN 3700, - -
TME DELETE Z1TIMLE Change Agdition
N PHILPOT, BRENDA D 220 51?17}\0» reLisa
smeeraoovess | 4851 NE 185TH AVENUE essmecraomness | 14 N W 2nd Aue
Y- S1-2P WILLISTON FL 32698 2 4 CITV-ST-2P willrstow Tl 2Ll
e ) P OELETE 3 TE ¥ ) [T Crangs LA Addition
HANE LONG, CAROLYN § 32 NAME E T{éﬁ‘h‘ O héu
sreeraoonzss | - COUNTY ROAD 584 33STREETADDRESS | 7= O w7t
oTY-51-2P WILLISTON FL 32696 sorsrze | osllishewm SV 32000
TME 1T ] OELETE 4.1 TTLE [ Change L Addttion
NAME CASON, MARION G 4.2 NAME
smeeraooness | 1021 SE 8TH STREET 4.3 STREET ADDRESS
CITY-S1- 7 WILLISTON FL 32606 44 CITY-§T- 1P
TITLE 1 oeLETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADORESS ‘ .3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TLE ~ [T OELETE 6.1 THLE T Change LI Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P EACITY-ST-2P

14. | hereby oeni!z thal the information suplplred with his filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the Information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of (hbe corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

] SIGNATURE:

i NGy ek b H-22-4% 352-52%-310)

BSGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daviims Phore ® s .nma s

CR2EQ37 (10/97)



