FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am £
CORPORATION Katherine Harris S 3
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90130 038 ****41 .25
1. Corporation Name .
WOMEN iN FILM/CENTRAL FLORIDA, INC. *
Principal Place of Business Mailing Address
9460 DELEGATES DRIVE 4323 SILVERSTAR RD. M40
STE 103 P.O. BOX 680577
ORLANDO FL 32837 ORLANDO FL 32868
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 26| — 08/25/1989
Suits, Apt. #, etc. __%Uils, &pt. #, etg_. —_— e - 4.. FEl Number-rsm o —=—ax e | —— -Ap‘p"'e‘wpari-; =
o — - - 7] PO Pex 6¥0S 1T 59-2965845 Not Applicable
Ci Ci iti
fty & State fty & State 5. Certifcate of Status Desired | $8'75 Adc!monal
El ;' OK-LM (%) Q Fes Required
Zip Cauntry Zip ” Country 6. Election Campaign Financing $5.00 may B
;I El ;l 6&2 L}S/ E‘ UC, A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name *
HOARK: HOLLY 82| Street Addrass (P.O. Box Number is Not Acceptable)
757 ANTONETTE AVENUE
WINTER PARK FL 32789 83 ’
84| City FL 85| Zip Code
11. Pursuant to the Vprovisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registared Agen signature required whan relnstating) DATE 8
12, QFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D WELETE 1A TITLE : [CQChange  [JAddition |
NAME AKENS, MELVA 12 NAME 5
streeTanoress] 843 LAUREL AVE 13 STREET ADDRESS a
CITY-§T-21P ORLANDOQ FL 14 CITY-5T-2P &
TME T [ pELETE 21TME [OChange  [J Addition | ©
NAME FLESHER, NANCY 22 NAME
streeT noress| 229 ALMA ST 23 STREETADDRESS | __ B S
CITY-ST-2P KISSIMMEE FL 2.4CITY-ST-ZP )
TME PD [ DELETE 31TIME [JcChange [ Addition
NAME WATERS, KATHYRN 3.2 NAME
swreet aooress| 405 ALSTON STREET 33 STREET ADORESS
GITY-$T-2P QRALNDO FL 32835 34, CITY-5T-2P
TIMLE [ DELETE 41TME LY = (7 Change wm‘or\
NAME 2. 2NAME KE“—yf) TN
STREET ADDRESS 43 STREET ADDRESS .3-9\) 9 Pa e St.
CITY-ST-2ZP 44CITY-ST-ZP OrLanoo v2.. 34
TME {J DELETE 5.1 TITLE [OChange [ Addition
NAME ; 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST- 21P 54 CITY-ST-ZIP
me o - . [ DELETE 81 TTLE [JcChange  [JAddition
NAME, . cf . 6.2 NAME
sme_ér ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IP 6.4 CITY-ST-ZIP

14,71 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemental annual report is true and 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 recaiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gh

SIGNATURE:

ess, with ali other like empowered

[V ng%ﬁasﬂ@



