FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUWYMENT # N95000003636 Secretary of State
1. Zniity Name 03-21-2006 90019 003 ****g5] .25
GFWC WILLISTON WOMAN'S CLUB, INC.
Principal Place of Business Maifing Address
1049 N.E. 6TH BLVD. P.O. BOX 183
T e ”"mlmmm I“" Ilm III“ |I”’ Ilm |I!|| ]“Il I!lll ”H' |“|||’|H||}
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3144638 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 58‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$0AZS108r\I’EMSArT':OSNrREET Street Address (P.O. Box Number is Not Acceplable)
WILLISTON FL 32696
City FL Zip Code

B. The above named entily submits this stalement for the purposp of changing its registered office or registered agent, or both, in the State of FHorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamny, typed of printed name of ragsterad agant and e i apobcable {NOTE" Ragisierad Agent signature requinest when resrslaing) DATE
" - TR T ‘_, B \‘r - - ~..,\ oo W " g
. FILE NOW FEE lS 361 25 B sy 1 . Election Campaign Financing $5.00 MayBe | . Make Check Payable to )
Due By May 1 2005 . Trust Fund Gontribution. ad Added to Fees FlDl’lda Department of State
10. ‘ OFFICERS ANO DIRECTOFIS / 1. ADOITIONS CRANGES 75 OFFICEHS AND DIHECTOHS IN 10 —
TILE PD ﬁumem TIFLE [ Change 7 Addition
NAME GATCHELL, PHILLES NAME
STREET ADDRESS |P O BOX 666 STREET ADDRESS
CITY-ST-ZP WILLISTON FL 32696 CiTy-§1-21p
TALE vD [ petete TITLE [ Change  [] Addition
NAME LOWYNS, KATHLEEN NAME
STREET ADDRESS {3950 NE 170TH AVENUE STRELT ADDRESS
CITY-ST-21P WILLISTON FL 32696 CITY-ST-2IP
=g - — —|SB— - : T dente “MET T - - ) - Tl TChange [ Addition
NAME BOWMAN, NANCY NAME
STREET ADDRESS | 310 NW 18T ST STREET ABDRESS
CITY-ST-21P WILLISTON FL 32696 CITY-ST-21P
e ™ O eiete e e D K/ Crenge [ Addition
NAME ROBINSON, MARGUERITE NAME MmaAaeuet T Pobinso~
STREET ADDRESS |611 SE 15T ST STREET ADDRESS Ly ¥ }i-'T' LT R
CIY-ST-2P  |WILLISTON FL 32696 CITY -57-21P MO 1 85O, F(_ E E.L,Cf L,
TIILE O Delete TILE =D class [ Change  FgPhddition
HAME HAME CaRDw —
Bt
STREET ADDRESS semnress | | BS Ay - AE eo STees—
CITY-ST-21P CITY-S1-2IP _03 i) S TO A f:¢_ 2 c\_o? (p
e 1 oelete TIILE —T'Q - [ Change Wd]zim
HAME NAME V] A (OND O AsSD
STREET AGGRESS SRETADDRESS | /2 |- QE B8 ST &®ke
CITY-ST-21p CITY-ST-ZiP DT CAdSTON £ A a(iq (o

12. | hereby certify that the intormation supplied with 1his tiling does not qualify tor the exemptions contained in Section 119, Florida Staiutes. { further certify thal the information
indicated on this repol supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corgoranon ar fhe recaver or lrusiee e xecute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11
if Changeg of on anfatiachmgnl with an address, wath all otfy

2482 -
Y E)\Lo\ﬁlo T o RTDY

rFo.Ir-J8 P L .R] o




