2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # NS9000006894

1. Entity Name

GFWC DADE CITY WOMAN'S CLUB, INC.

04-25-2005 90294 013 ****61.25

Principal Place of Business
37922 PALM AVENUE
DADE CITY, FL 33525

Mailing Address

POST OFFICE BOX 1831
DADE CITY, FL 33526-1831

A0 AR ORTRRI R

2. Principal Place of Business 3. Malling Address
i : . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-3610378 Not Applicable
Zp ' Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
MCCLAIN, NANCY
37908 CHURCH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
DADE CITY, FL 33526
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agen) and lite if applicatis. (NOTE. Aegistered Agent signature required whan reinstating) DATE

Make check payable to
Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution,

Flling Fee I3 $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VPD 3 Delete TITLE I change [ Adcition
NAME SCOTT, JULIE HAME

STREET ADDRESS | 37824 AMEILA AVENUE STREET ADDRESS

CITY-ST-2P DADE CITY, FL 33525 CITY-ST-21P

s TBD [ velete TITLE [ change O Adaition
NAME COTTON, JULIE NAME

STREET ADDRESS | 38684 FERM CIRCLE STREET ADDRESS

CHry-8T-1p ZEPHYRHILLS, FL 33540 CITY-s1-2IP

TITLE PO [J oelete e Cdchange [ Adgition
NAME WARD, DANA NAME

STREET ADDRESS | 6439 HUNTINGTON DRIVE STREET ADDRESS

CITY-5T-2P ZEPHYRHILLS, FL 33541 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TME O oelete me 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TRE O petete TE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachmgat with an address, with all other like empoywered.
SIGNATURE: W W 5/{/26&5 2-5b7-54/8

slMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTGR Date Daytime Phone #




