SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33960

1. Corporation Name

WOMEN IN FILM/CENTRAL FLORIDA,

(8)

INC.

Principal Place of Business

Mailing Address

FILED

Aug 12 1998 8:00am

Secretary of State

A RAEH G MR E B

4823 BILVERSTAR ®D. 1140 4823 SILVERSTAR RD. #140 3. Date Incorporated or Qualified ‘\
P.0. BOX 600577 P.0. BOX 630577 08!25[1989
ORLANDO FL 32008 ORLANDO FL 32608 4. FEI Number Applied For
50-2065845 Not Applicable
?:-'I Pﬂ&' zr lcaa ﬁﬁmene(zq ’:& 5 D - 21:]' Maling Address 5. Certificate of Status Desired | 53':-; i:;':'r‘:;"a'
Sulte, Apt. #, elc. hd Sulte, Apt. #, etc. 6. Eisction Campaign Financing $5.00 May Be
22 *® IC.L'S ;ﬂ i o Trust Fund Contribution Added b Fess
City & State City & State . Is this nonprofit corporation a homeownetg gssoclation?
E' buﬁuﬂm, ﬁ - 28 - ~ ’ g i Yo @o
Zip Country Zin Country 8. This corporation owes or has paid the nt year Intanglble
24 33 8 57 TSJ Us ?;I ;l Person;'l)?’ropeny Tax due Juﬁ-e 30. Lo Y:s r?lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROARK. HOU.Y 82( Stroet Address (P.O. Box Number Is Not Acceptable)
757 ANTONETTE AVENUE
WINTER PARK FL 32789 83
84| City F 85| Zip Code
11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accapt the obligations of, saction §17.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or prinled nama ol reglalerad agent and Hile H applicable. (NOTE: Ragistered Agent signalura requirad when rainalating) DATE
12. OFFICERS AND DIRECTORS 4 —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D g\DELETE 11TIME [ change (] Addtion
NAME PALMER, SUE 1.2 NAME
steeraporess | 924 YELLOW ROSE DRIVE 1.3 STREET ACORESS
arvstapr  |QORLANDO FL 14 CITYSTZP :
TITLE RELETE 21TME ‘D cnange  [] Adation
NAME WOODS, MARGE 2.2 NAME
streeTaporess | 719 EXECUTIVE DR 23 STREET ADDRESS
crvstze  |WINTER PARK FL 24 CITYST2P
e e D [] oecere 3ATITLE DIikecxpe [enange [ adation
NAME AKENS, MELVA 3.2 NAME
sreeTAporess | 843 LAUREL AVE 3.3 STREET ADDRESS
crvstze  |ORLANDO FL 34 CTYSTZP
TME 1D (] oeere 41TITLE ecnenge ] Addition
NAME FLUESHER, NANCY 42NAME
sTReeTAbDRess 229 ALMA ST 43 §TREET ADDRESS
CITvSTaP KMMMEE FL 44TITVETZP
TME VD WELETE §ATITLE [ change [ ] Adaiton
NAME KUFTA, CHRIS 52 NAME
sTrReeTADORESS | 2000 UNIVERSAL STUDIO PLAZA 53 STREET ADDRESS
cysrze _ |ORLANDO FL 54 SITYST-ZP ; -
e Tloaee  ferme Pecs: oswi\zm‘%ggnf T Ghange W
NAME 5.2 NAME Katany QN [ %
STREETADDRESS aasmeeTookess | g™ Alstpn &6 ‘
CITYST-2IP 6.4 CITY-57-21P { QL.AN 29, F‘.—. 3
14. | hereby cerllfy that the Information supplied with this filing does nol gualify for the exemption stated in section 118.07(3){i), Florlda Statuiss. | further certify that tha Information
Indicated on this annual reporl or supplsmental annual report I tue and accurate and that my signature shall have the sarme Iegal effect as if rrllade under oath; that i am
an officer or director of the corporation or the recelver or trustegempowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears
In Biock 12 or Bl L) giiachmg ith aff gddress., .
SIGNATURE: &1

CR2EQ37 (5/98)



