FILEN

OW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33960
WOMEN IN FILW/CENTRAL FLORIDA, INC.

(8)

Principal Place of Business

4823 SILVERSTAR RD. #140

Mailing Address
4823 SILVERSTAR RD. #1140

P.O. BOX 6080577 P.O. BOX 680577
ORLANDO FL 32808 ORLANDO FL 328660577 4. Date Incorporated or Qualified | 3a. Date of Last Re
3 05/01/1966”
2. Pnncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] |26] Not Applicable
E} Suile, Apt. #, etc L;;’ Suite. Apt. 4, etc. 5. Cedlificate of Status Desired (| s%zsﬂggjﬂ?al
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. Thie corporation has liability for intangible tax under s. 199.032,
271 E] ;I m Florida Stalutes [ ves No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOARK, HOLLY B2| Strest Address (P.0O. Box Number is Not Acceptable)
757 ANTONETTE AVENUE
WINTER PARK FL 32788 8
84| City 85| Zip Code
FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corpaoration submits this statemant for the purpose of changing its registered
office or registered agent. or bath, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the ocbligations of, Section 617.0503, Florida Statutes.

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega
| am an officer or director of tha corporation ot the receiver of rustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changemn attachment with an address.

SIGNATURE: _ '

L2 fi o (N Ak R I Esyen) Toe

SIGNATURE
Sigriature, typed o printed name of registered agent and Iile I applicable {NOTE Reagistored Agent signahure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DeLETE 1ATMLE [ Change LT Addition
NAME PALMER, SUE 1.2 KAME
sireeTaooness | B24 YELLOW ROSE DRIVE 1.3 STREET ADDRESS
CiTY - 5i-2P ORLANDO FL 14 CITY-5T-2P _
e D T orLETE 2ATIE g8 ‘ ] Change W
NAME WOODS, MARGE 22 NAME MARIoN Caavarle
seeraooress | 711 EXECUTIVE DR sssmeeTaoonss | 1203 Epw Aeds L ANG
CiTY-S7- 2P WINTER PARK FL 2 4 CIIY-81-2P el anN Do L. 39—904'
TITLE PD [T DELETE a1TIME y [Jchange [ Addition
NAME AKENS, MELVA 32 NAME
staceraporess | 843 LAUREL AVE 33 STREET ADDRESS
CITY-S1.2IP ORLANDO FL 34, CITY-ST-2IP
TITLE ) L] DELETE 41 TILE [J Change ] Addition
NAME FLESHER, NANCY 4.2 NAME
staecraopness | 229 ALMA ST 473 STHEEY ADDRESS
CiTY-S1- 2P KISSIMMEE FL A4CITY-ST- 2P
TITLE VD TIDELETE 5.1 1LE V> [ Change  [Raddition
g KUFTA, CHRIS 2w Katieyn WATERS
seeTaopress | 2000 UNIVERSAL STUDIO PLAZA sasreetaooress | 4O S Alsfpn Dr,
CITY-51-71P ORLANDO FL saemv-sze |ORLANDG L. 34835
TITLE L] DELETE 6.1 TIHE i [ change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-S1- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

| effect as if made under cath; that

/6 {997

SIGNATURE AND TYBED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

@W
o/

Dayime Frone 4 pd18228

Jan 27 1997 8:00am
Secretary of State

RERNC RN

CR2E037 (9/96)



