" 03161999.90103-048-561.25-561.25 v sE FILED
Mar 10, 1999 8:00 am |

NONPROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Ketherimo Harrs Secretary of State
ANNUAL REPORT Secretary of State
03-10-1999 90103 048 ****51 .25
1999 . DIVISION OF CORPORATIONS
DOCUMENT # N98000004061
1. Corporation Name
GFWC GREATER OSCEOLA WOMAN'S CLUB, INC. . S
Principal Place of Business Mailing Address
358¢ PLEASANT HILL RD 3581 PLEASANT HILL RD
e e T FETETTA T
2. Principal Place of Business 2a. Malling Address 3. Date Incorperated or Qualifed
o - 07/13/1988
Sulte, Apt. #, elc. Suite, Apt. #, stc. _f_-HFEI Number . . . . _ . [|.|Acolied For -
E— — — - g - — H=35235(0 Not ropicabi
- City & State - City & State 5. Corlifcate of Status Dasiod 3 ) s%lm:“‘l
e [ - V1, " =t TP - . Coumtry . 6. .Elaction Campaign Financing . ~ e $5.00. Moy Be—. -} < i
[24] [2s] 2% 10 Trust Fund Contribution Added to Fees
+ 9. Kamea and Address of Current Regisisred Agent 10. Name and Addresa of Now Reqistered Agent
B 81| Name
DOLL, DEBORAH C 82| Streel Addrass (PO, Box Number Is Nol Acceptable)
2581 PLEASANT HILL RD .
KISSIMMEE FL 34746 83
fea| City FL lss] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named raticn submits this statemant for the purpose of changing its mﬂs:’red
office of reglstered agent, or both, in the State of Flarida. Such change was authorized by the wpo;.:tmu‘s board of directors. | heraby atcapt the appointment as reglal
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, Typed 1F I Hivhe of TRQHISNGS Sgent ang 1ilke K applicable. NOTE d Agent 34 rpquirad when hes Q) DATE o
127 ey OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12 é
rmfl)\"?j PresaDeNT C1oEIETE 11 TRE Cichage  [JAddion| T
nave Debora . Dl 1ZHAME . [~
smeeaooress) S5B| Pluasank WUl KA. 1 3STREET ADCRESS . 2
CITY-ST-2P ’K\Sﬁ\mﬂ'\tﬁ:’ FL YT (P L4 CITY-51-2P g
) Vics ng%\b&wr T DELETE 21Tme Cithange  [JAdditon | © |
N ) ovel 22NAME )
STREET ADDRESS 3% Mauy Cirele 2 STREETADORESS
arsrze | Kissimmers L. 34744 o —jadona R —
e .C T L == ﬁ L 3ITME g
— N U / S —— 11 e e et e e e o . i —
sTReeT Aboeess | B D Court 33 STREET ADDRESS h!
ot omrsr e LS ERSATYY . 3Y47¢Y 34.0MY-5T- 29 |
w T’QE-A'QJREQ:_ T T LJOELETE T famET T T e 2] Changss —- [2] ASRION | — oot
- Janie Paterson 4.2nane
STREET ADDRESS t"{OQp Cor nt'ﬁ Place. 23 STREET ADDRESS
arvsrze  [RA\SSiames: S, 3Y74) aacry-5T-2P
+| ™me ’ TJ DELETE 5ATMLE TiChange  LJAddtion
NAME S2NAME
STREETADDRESS 53 §TREET ADDRESS
CITY-57-1P 54 CTY. 5T-29
TMLE [ DELETE 61ATILE CiChangs [ Additon
NAME B2 NAMF
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-DP

14, Thareby certty that the Information gupplied with ths fling doas rot qualfly for the exemption stated in Section 119.07(3)(j). Florda Statutes. | further certify that the infarmation
indicated on this annual repott or supplemental annual report is trua end accurate and that my signature shall have the same logal offect as if made under oath; that 1 am an
officar or diractor of the corporation or the receiver or trustee smpowered 10 execute this raport a5 required by Chapter 817, Flonda Statutes; and that my nams appearsin

Block 12 or Black 13 If changed, or on an attachment with an adgress, with all other like empaowered.

SIGNATURE:




