¥ r

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT #N47352 04-13-2006 90308 025 ****6] 25
1. Entity Name
GREATER ORLANDO CHAPTER #73 OF THE NATIONAL
ASSOCIATION OF WOMEN IN CONSTRUCTION, INC.
Principal Place of Business Mailing Address kU U ‘ U J 5 b
617 E. COLONIAL DR. 617 E. COLONIAL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
s T s R RCR G ARIRERHRNAR
Po.- Boyx 536983
Suite, Apt. #, etc. Suite, Apt. #, dic. 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied Far
ORCLANvp O , FL 59-3116249 Not Applicable
Zip Country 3 :i% 5‘5 zu‘r;ry A 5. Certiticate of Status Desired 0 gg;;asq::dr:diﬁonal

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

STARN, LILLIAN E.
617 E, COLONIAL DRIVE
ORLANDO, FL 32803

e Jean L. Co X

Street Address (P.O. Box Number is Not Acceptable)

2407 PersHING OnKS PLace

“ORcAMD O FL | %%% 06

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

the obfigations of registered agent.

SIGNATURE

it foe

Slum(:, /ped o printed name ol reglsiered agent athim W applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabhle to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P ﬂnelete T P O crange  Tadiion
asie GIBSON-SONES, PATTI NAME HALL | STEPHANMIE
STREET ADORESS | B834 DEWSE CT smeET ADEss | /O 53 CoPENMHAGEN LWAY
orv.st-zp | GROVELAND, FL 34736 USSP NN TER SARDEN, FL  FYHTRT
e T e e T ’ [ Change  JR(hdditon
N KRALL, BARBARA e cor, Jean
STREET ADDRESS | 1400 W FAIRBANKS AVE STE 102 STREETAODRESS (2 £ 7] "PERSHING DAKS PLAcE
cry-st-ar WINTER FARK, FL 32789 CITY-5T-2P ORL RADE F—L 3 1306
e v ﬂnelem TMmE v ) O Change ﬂwitim
NAME LANE, PAULA NAME WaLKER ParRie;A |
SIREET ADUAESS | 349 EAST DRIVE STREET ADORESS |2 2. 54 BLossomwodd DRIVE
CrTY-S1-2P MELBOURNE, FL 32904 CIFY-ST-ZiP OviEho  Ft. 32165
TILE sD )ﬁwm TITLE < ’ O Change gf\ddition
NAME WHITE, STEPHANIE NAME TJAcKksSos, BeTrinA
STREET ADURESS | 8509 S. PARK CIR. SIREET ADDRESS, | S{ R AIVEMIT A SexrA #/06
CITY-S1-2P ORLANDO, FL 32819 Iv-s-2P Qs eamont , FL  RAelgii
e s Joerte e S O Crange ] Agsiton
NAME RIMEL, BONNIE NAME

Dopman, SAMdI

crv-si-zw | CHUTUOQTES, FL 32766 OM-STIP \f batgivoed. FL 32779
e s %em e i O Change  (J Addition
NAME GOTSIS, CHERYL NAME
STREET ADDRESS | P.O. BOX 568492 STREET ADDRESS
cmy-st-2p ORLANCO, FL 32856 CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to executd this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all ather like empowered.

SIGNATURE:

1LY

#07-8F1-

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




