FILED
Apr 23,2008 08:00 AW

2008 'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000000350 Secretary of State

1. Entity Name
DAYTONA BEACH AREA, FL CHAPTER OF THE

EXECUTIVE WOMEN'S GOLF ASSOCIATION, INC

Principal Place of Business
4195 SANORA LANE
ORMOND BEACH, FL 32174

Mailing Address
4195 SANORA LANE
ORMOND BEACH, FL 32174

A0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. ¥, etc. ite, . ¥, 2
Suite, Apt. #. efc Suite, Apt. # elc 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i
Zp Country Zip Country 5. Certificate of Status Desired [ ?8-75 Addltional
e8 Requlred
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name

TETRICK, JANETH K
4185 SANORA LANE
ORMOND BEACH, FL 32174

Street Address (P.0Q. Bax Number is Not Acceptable)

Zip Code

ey FL

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

SIGNATURE
Signature, Typed or printed namo of regisiersd agent and title if epphcable, {NOTE: Regisiesac Apord signature recquired when reinstating) DATE
Filing Peo Is $61.25 9. Etection Campaign Financing 55_00 May Be Mzka check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE P [ pelete TIMLE Clchange [ Addition
NAME TETRICK, JANETH K we  r R
STREET ADDRESS | 4195 SANORA LANE STREET ADDRESS Lo MUUGOCATP26S
omv-s-2¢ | ORMOND BEACH, FL 32174 CITY-ST- 2P 051 305-30045-017 E1.25
TME S [1 pelete LE [Ochange [ Addition
RAME RAYMOND, CAROL NAME
STREET ADDRESS | 277 BRAEBURN CIRCLE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CY-ST-7P
TIMLE T O Delete TME [ Change [ Addition
NAME FISCHER, KRIS NAME
STREETADORESS | 725 ORCHARD AVENUE STREET ADORESS
¢iry-s1-2P ORMOND BEACH, FL 32174 Iy -S1-2P
TMLE [ Delete FME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2p CITY-ST-2P
TALE {7 Delete THLE Clctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is rue 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an ?&s, E‘th all other like empowered.
SIGNATUREZ_<Taneth i~ Fedruclse "'/-uj bY 35067633
Dai Dayume Phone ¢

SIGNATURE ARD TYPED OR MRNTED NAME OF SIGNING OFFICER OR DIRECTOR




