% \a FLORIDA DEPARTMENT OF STATE
7 N iy,

. A2 Sandra B. Martham

FILE NOW: FILING FEE 1S $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT cretary of State

1996 4-2;(.4(# \ - q (D&gﬁﬁ OF CORPORATIONS CJ’
DOCUMENT # N95000006000 (2)

1. Corporation Name

G.F.W.C. NAPLES JUNIOR WOMEN'S CLUB, INC.

A A

Principal Piace of Business Mailing Address
POST OFFICE BOX 2704 POST OFFIGE BOX 2704
NAPLES FL 33939 NAPLES FL 33839
3. Date Incorporated or Quaified 3a. Date of [ast Report
12/18/1995 AV O
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] 1353 "%4 w& 2 Not Applcable
ite, Apt. #, etc. ite, Apt. #. st iti
Suite, Apt. #, elc Suite, Apt. #. stc 5. Certificate of Status Desired O $8.75 Additional
’EI ;ﬂ Fee Raquired
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032.
24 25 20] 30 Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SITTA, SALLY 82| Strect Addrens (PO, Box Number |8 Not Accaptabie]
648 ORCHARD DRIVE
NAPLES FL 33940 83
84| City F L 85| 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-namod corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE ]
Slarat.re. typed or prnled nanie of registered agect and e ¥ 4 piran o INOTE: Rogistarad Agent signature rac ared wher renstal ngi DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIREGTORS 1N 12 e
TITLE [CDELETE 11 TILE FD ] [ Change g Addiion | %
NAME 12 NAME W arik //) J(a_/)/} e. 5
STREET ADORESS 13STREETADDRESS | 53,2} ZAHAVNULS LY 3
Gty -8T-21° wor-stoe | Adg olbS . Fl 23999 . o
TinLE CIDELETE 2170 v Y i Ocnange Addiion | O
NAME 22 NAME 5034”2, Ju . \?L
STREET ADDRESS 23 STREET ADDRESS | /70 G55 .‘/-J) wd S ) Ci edle Apreor
CTY-ST-280 ZaCiy-ST-7p _/f\/ﬂ;p{_p}i F1. 3395599 .
TITLE [JDELETE 31 TITLE ["] Change Addition
NAME 3.2 NaMe g;)u,/ }-ﬂ o+ 6{, Ha EF
STREET ADDAESS 33STREET ADDRESS | (, (o 17 ( ' SAM Jara
CITY-51-21F 34 CITY-ST-2P eyl /4 354# e
TITE [JDELETE 41TTLE Vi - 4 K ] Change ﬁAnanim
NAME 4 2 NAME %Oa% Va/ Na.
STREET ADDAESS £3STREET ADDRESS | o {p r Hetreprd Drirvlo
CiTY - ST 22 warestze |\ ANAples L £ fj@:/ pI .
TALE CJoELETE 51TITLE 5/ 7 [ Change gmdmon
NAME 52 NAME é/f’& o Lo becro
STREET ADDRESS § ISTREET aDDRESS | 20 77 D }that m ér
CITY -5T-20F 5 40ITY-51-2IP C{@(PS’J Al 3394 2 .
HTLE [CIDELETE 61TITLE [ Change Addition
NAME 6.2 NAME <choe /)/A:CA Y'Y { Iﬂ
STREET ADDHIESS 63STREET anRESS |27 /S5 T AL BAL /e
CITY-ST-21F 64 CITY-ST-2P Ndﬂ[l—g, ’C:/ 3370 2

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not quality for the exernplion stated in Sectian 1 19.07(3)k), Florida Statutes. | 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 lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: At Courtrich b /Q’WpWA C'(\—ﬁ’ ) 4/ 139 94i-353 7, 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR Cate Daytirns Prorne #




