FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Eonr

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

P Secretarg..' of State

DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # N96000002865

1. Corporation Name

GFWC BAYSIDE WOMAN'S CLUB, INC.

02-16-1999 90061 014 **#%6] .25

Principal Place of Business Mailing Address

1001 HIGHLAND AVE. N.E.

LARGO FL 33770 LARGO FL 33770

1001 HIGHLAND AVE. NE.

(AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

\

'

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statem_en!. Tor (hejﬁﬂrpbse of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the:appointment as;
agent. i am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes. L S S L AL

registered
R ’ ';

"“f‘ﬂ;"

[21] 26] 05/30/1936
* Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For\ 'f
2] 27] 59-3403377 ., Not Applicabley, -
City & ity & Stat 5 Liti
1y & State Ciy & State 5. Cenlifcate of Status Obsired [ $8.75 Addtional
Zl m DS Fes Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
m E] -El l_a?l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. iName and Addrass of New Registered Agent
81| Name '
TAYLOR, JOHN S i 82| Street Address (P..O. Box Number is Not Acceplable)
1001 HIGHLAND AVE. NE. =
LARGO FL 33770
B4 City FL 85| Zip Code .

4. | hereby certify that the mformation suppiled with this filing does not

qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further cerdify that the information

.indicated on this annual report or supplemental annuat report.is frue 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 corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o1 foo[77  727-3F4 -S04

SIGNATURE -

Slignature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TIME A JChange {3 Addition
NAME TAYLOR, MARY ANN 1.2 NAME ‘
streeT ADDRESS| 1690 KEENE ROAD SOUTH 1.3 STREET ADDRESS
arv-st-ze | CLEARWATER FL 33756 14CITY-5T-2IP )
LE D [J DELETE 21TME [JChange [ Addition |
NAME LUTZ, JUDY 2.2 NAME
streeraporess| 1312 MORELAND DRIVE 23 STREET ADORESS
orv-st-ze | CLEARWATER FL 33764 2.4CITY-ST.2P
TME D 1 DELETE 31TME [Ochange [ Addition
NAME JACOBS, MARY T 3ZNAME
STREETADORESS| 12203 .TWIN BRANCH ACRES RD. 3.3 STREET ADDRESS
cmv-st.ze | TAMPA FL 33626 34, CITY-§T-2P
TMLE [ DELETE 41TME [TChange  [] Addition
NAME 4. 2NAME N e )
STREET ADDRESS 43 STREET ADDRESS Do e T
CTy-gT-ZIP 44 CITY-5T-2PP R T TR
TIMLE {J DELETE 55 TILE I Change ", [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 81TILE [Jchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP

"CR2E037 (11/98)

Daytime Phone #



