FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000003636 04-09-2004 90065 002 ****61 25

1. Entity Name :

GFWC WILLISTON WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address VIVUNUIVY

1049 N.E. GTH BLVD. P.0. BOX 183

WILLISTON, FL 32696 WILLISTON, FL 32696

s s IR TR BT
Suite, Apt. #, etc. Suite, Apt, #, elc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied For

59-3144638 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.g;qu;i;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: - - - . Name
CASON, MARION
1021 S.E. 8TH STREET Streat Address (P.0. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE )
Signature. typed o prinled name ol registered agent and title if apphcable. (NOTE: Registesed Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. W] Added to Fees Florida Department of State -

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICEFS AND DIRECTORS IN 10

TILE VD ¥ Detere TILE PO . [Jchange & Addition

AN SUMMERS, TERRY Mg Dk o e S NRY Y

SBEET ADDRESS | 13350 NE 60 ST swee npiess | V2250 NE Lo

‘tgv-m-zn’ WILLISTON, FL 32696 CITY-§7-2P Willistow S B2

TILE sD % Delete TMLE A . O change ] Addition

kit OLCRO, KAREN e P ?x’jzc} Nellia +

STREET ADDRESS | 751 NE 131 TERRACE STREET ADDRESS H 2. \\‘,5 .‘i-_ 2ed S

ov-si-zP | WILLISTON, FL 32696 Cily-81- 20 WA ST T 32000

THLE PD ¥ Deete TILE <v O change P Addition

NAME ETHERIDGE, NANCY NAME BowWraon , Nouwe

STREETADDRESS | 14471 NE 20 TH ST .o B smeEraooess [ 2o N W ASTSTY, L=

emv-stap | WILLISTON, FL 32696 o5tz [ oY o LB LA

e SD X Detete e T Ol Change [ Addition

NAME OTERO, KAREN NAME Pobinos ~, o "S&{'w;.\{

STREET ADDRESS | 751 NE 131 TERRACE SREETADDRESS | A\ SE st SU

orv-st-aF | WILLISTON, FL 32696 GITY-ST-2P WS o w, L322 LG

TIILE O Delete TLE [ Change [ Addition

NAME HAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TMLE [T Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clly-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
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 if
changed, or on an attachment wiih an address, with all other like empowered.

'NM\Q\; F"'f\w\«-\' ét\a, H-1-0Y 352-52%-25L,D

TYPEC OR PRINTED NAMEDF SIGNING OFFICER OR DIREGITOR [ Daty Daytime Fhone #

SIGNATUR

-




