NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25
b

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33960
WOMEN IN FILM/CENTRAL FLORIDA, INC.

(8)

Principal Place of Business

4823 SILVERSTAR RD. #140

Mailing Address

4823 SILVERSTAR RD. #140

AR

[22]

27]

P.O. BOX 630577 P.O. BOX 680577
ORLANDO FL 32068 ORLANDO FL 32668 3. Date Incorporatext or Qualified 3a. Date of Last Report
08/25/1989 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2065845 Not Appicabie
Sutte. Ant. &, etc. Site, Apl. #. efc. 5. Cerlificate of Status Desired | $8.75 Additional

Fea Required

City & State
23

City & State
28]

6. Election Campaign Finansing
Trust Fund Gentribution a

$5.00 May Be
Added to Fees

Zip

24] 25]

Country

210
2| [20]

Country

Florida Statutes [3 Ves o]

8. This corporation has liability for intangiblalg}nnder 5. 199.032,
N

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROARK, HOLLY
767 ANTONETTE AVENUE
WINTER PARK FL 32789

81| Name

82| Stect Address (P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code
FL [%]

11. Pursuant 1o the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the abow
or registered agent, or bath, in the State of Florida, Such chan%e vias authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamilar with, and accept the obiigatons ¢f, Saction B17.0603,

lorida Statutes,

e-named corporation submits this statamant far the purpose of changing its registered office:

appears in Block 12 or k.

SIGNATURE:

it changed, ar on al

14, 1da hereby certify that the information supplied with this fiing is valuntarily furnished and does nat gualify for the exempti
certty that the information indicated on this annual report or supplemental annual report is true and accurate and that m
oath; that | am an officer or director of the corpore%the receiver ar trustee empowered to execute this report as re

ta

ent with an address.

SIGNATURE Signatie, iyped o printed name o regs-ered agert atcd Wi o abe NOTL Flagtared Agact sigadture oqred wren mnstal ngi DATE T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHIANGES TG OF FIGERS AND DIREGTORS 1N 13
TITLE PD [JDELETE TITIE D ﬂhaﬂge [ Additian
NAME PALMER, SUE 1.2 NAME 4//"‘?’
STREET ADORESS | g4 YELLOW ROSE DRIVE 1.3 STREET ADDRESS ,ﬂt//
CITY-57-21P ORLANDO Fi _ 1.4 CITY -ST-ZIP - .
Tine SD X)ELETE Z1TLE s,D £ \Woobs [ Change @Gﬂinon
" INMAN, SANDY 2o M ARG Ve BR.
TREET ADDAESS . 3 SIREET ADDRESS L .
CTY-ST-28 m&r‘&z w 2 40ITY-5T-2P Winte e Pavk , £ 32789 o
TILE ) [JDELETE 31TILE Paes iAOE!\JT (P )(D) Mnange ] Addition
NAME AKENS, MELVA 32 NAME . . T
STREET ADDAESS | 849 LAUREL AVE 33 STREET ABDAESS M/Y’/
CiTY-S1-2p ORLANDO F) 34.0TY-ST-2P
TITLE 0 [ JDELETE 41TIMLE Olchange [ Additien
NAME FLESHER, NANCY 4 2NAME
STREET ADCRESS | 200 ALMA ST 43 STREET ADDRESS
CITY-ST-2Ip KISSIMMEE FL  J 440IT¥-5T-2P
Ik D ﬁELETE S1TME Cichange [ Addition
NAME ALVAREZ, VICTORIA J. SZNAME
STREET ADORESS | 4823 SILVERSTAR RD S140 53 STREET ADDRESS
CITY-§7- 2P ORLANDO 54 CITY-5T-21P ,
TITLE H [JCELETE 5.1 TITLE Vv, D. [ Change b&\ddilion
NAME 6.2 NAME CHRIS o \.)F?T}CI Shales s Plazed
STREET ADDRESS 63 STREET ADDRESS ooo Havor S:ctl
CITY-ST- 2F §4CITY-5T-2P O LA &D . 3us 14

statod

Section 119.07(3)(k), Florida Statutes. [ further
ehal have the same legal effect as if made under
mcll Chapter 617, Flarida Statutes; and that my name

5918

AL

LCeq
!

SIGNATURE AND TYPEQ DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2 Corairo Toe

L,

hjae G

Daytime Phone #

CR2EQ37 (12/95)




