1/20/00-90111-032-$61.25-$61.25 ’

P%Cful;'mﬁ"ENT# 710903 . B Apr 24?12%5(])) 8:00 am

RETIRED OFFICERS' WIVES' CLUB OF GENTRAL FLORIDA ecretary of State
01-20-2000 90111 032 ****g] 25

Principal Place of Business . Mailing Address

125 E. MARKS STREET £.0. BOX 300202

P.O. BOX 140452 FERN PARK FL 327300202
ORLANDO FL 328140452 us

T (DM

‘f '_}Stge%mmcbw 6” 6? m}\ Q A Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 er PH R k ' F L— 231375267 Not Appilicable
32{ f) C,La 6‘080:7\“? no LE_-' Zp Country 5. Cartificate of Status Desired 0 gg'gfq l‘?::;timal
6. Name and Address of Cyrrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name
&ONES DAV‘D A‘ CPA Street Address {P.O. Box Number s Not Acceplabie)
125 E. MARKS STREET
R City FL TZip Code

8. Tha above namad entity submits his siatement for the purpose of changing ils registered effice or registered agent, or botn, in ihe state of Florida.

SIGNATURE
Sigrature, typad or printad name of registared agem and tille if appiicable, {NOTE: Reg/siamd Agent signanrd recuirsd when reinstating) DATE
. v
FILE NOW: {4l 9. Eioction Campaign Financing $5.00 May Be fake Check Payable to
FEE IS $61,25 Trust Fund Contribution. 01 Added 1o Fees - Department of State
10_. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10 .
me ° [PD B Delete Tme P/D B ohenge [ Addiion |5
wi | TINKHAM, MARGARET e AT iSOV IARTY, 1 o g
STREET ADDRESS . a3y LAKE Pe ' —~
4032 YACHT CT STREET ADDRESS o

ov-st-2P  [WINTER PARK FL 32792 mestze  JOPOP KA, FL 33703 1§
me 1VPD TF Oeles e t VE A/ D ' ) Change % Additon | €3
wie | HOEHN, BENNA e e IVE4R, ELisabeth
stheeT ADoRcss | 520 ST DUNSTEN WAY smrooess | 1849 OAK Lo
ory-S-2P | WINTER.PARK FL. . o~ )evsw _JORAND L FL. 32803 o e
e 2VPD : T Delete TRE 2aVE { D . od B8 change [ Addition
e HORNER, JACKIE NN Herring, M LoR 7Y
STReET ADDRESS | 0947 ALIWOOD PL smeeraooness | |5 80 HArO1 3 Q.
amv-s1-2¢ | ORLANDO FL 326825 o Wiater Park , FL 337789
TME 3w 34 petele e 3V ] [S#change [ Addition
woe | HARRISON, MARTY we [ (AN e D
smecy Ao0ess [ 1231 LAKE PIEDMONT CT smeTiooniss | SRS EASTRMCIE
orv-si-ZP | APOPKA FL s |ApiEdy . FL 33165
TME RS O De'eie THLE O change [ Addition
NAME PLAPP, BONNIE NAME
STREET ADORESS | P O, BOX 180774 STREET ADDRESS
w520 | CASSEIBERRY FL 32718 Gy-57-2P
e T [ perete TTLE D cmange L] Additien
MAME HALE, KATHLEEN A . HAME
STREET ADORESS | 325 SOUTHCOT DR STREET ADDRESS
onv-st2¢ | CAGSEVBERRY Y, 30707 -St-2°
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turthar certify that the information

indicatad on this report or supplemental report Is true and acgurate and that my signature shalt have the same legal effect as If made under cath; that | am an officer or director

of the corporation o 1he receiver o trusted empowersd to axecute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all ather like empowered. .

H LA T Xl b1
SIGNATURE: XA L LR RED [\ ore 2000 72 500/922.
BHINATURE AND 2? CR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phond #




