FlLE NUW FILING FEE IS $61.25

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 713615 (3)

1. Corpaoration Name

COUNGIL FOR CONTINUING EDUCATION FOR WOMEN OF CE
NTRAL FLORIDA, INC.

SN A

Principal Flace of Business Mailing Address
2700 LAXE SHORE DR 2700 LAKE SHORE DR
ORLANDO FL 32003 ORLANDO FL 32603
3. Date Incorparated or Qualified 3a. Date of Last Report
11/13/1967 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhed For
21 26 536214617 Nol Appiicable
Suite, Apt. #, etc. te, I #, et iti
Hie. Aot =, g Sute. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 ?1 Fee Raquired
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
a3 7 El Trust Fund Contribution Added to Faes
Zp Ceuntry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 —EI —2;! El Fiorida Statutes [ Yes BI'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
ETTINGER, BEATRICE B. B2| Stect Addess (7.0, Box Number is Not ACaptabie)
2700 LAKE SHORE DR.
ORLANDO FL &3
B4 City FL 85| Zp Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpcratuon submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

familar with, and accept the oblgatians of, Section 617.0803, Florida Statutes

SIGNATURE _ ___
TSigatuns. typed or prited name of regitared agant and Bia it appRcat b INCITE Aegistered Agent signatufe requirsd when renslat ng: DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE sD [CJDELETE 11TITLE [ Change [ Acdition
NAIE BROWN, DIANE J 1.2 NAME
sweeranoress | 516 APPLEWOOD AVE 13 STREET ADDRESS
oIy st-2F ALTAMONTE SPRGS, FLOOO0O ) 14CHY-51-2P
TITLE T [CIDELETE 21TILE [change [ Addition
NAME CROTTY, MARILYN 22 NAME
sreeranoress | 150 SPRING COVE TRAIL 2 3SIREET ADDRESS
ony-s1-op ALTAMONTE SPRINGS FL 2 4CTY-ST-2P
TInLE VD [CIDELETE 31TITLE [ Change [ Addition
NAME MACMAHON, ALICE T 32 NAME
sreeeranoress | 1111 WILLOWBROOK TRAIL 33STREET ADDRESS
CITY-S1-21P MAITLAND, FL 00000 34 0177 ST 2P
TIILE PD [CIDELETE $11TITLE [cChange [ Addition
NAME ETTINGER, BEATRICE B 4 7 HAME
streeraporess | 2700 LK SHORE DR 43 STREET ADDRESS
CITY -S1- 7P ORLANDO, FL 00000 44CHY-ST-7P
TITLE [(JDELETE 51 TITLE [ Change [ Addition
KANE 52 NAME
STREEN ADCRESS 5 3 STREET ADDRESS
Ciy-51-21F 54 CHY-57-2IP
TITLE [CJDELETE 61 TITLE [Jthange  [J Addition
RANE 62 NAME
STREET ADDRESS 53 STREET ADORESS
OIY-S1- 2iF B4CITY-51-210

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does nat guality for the exempbion staled in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aath; nat 1 am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and tha Yy Name

appears in Biock 12 or Block 13 if changed, or on an altachment with an address.
e
SIGNATURE: %Lﬁj‘ ) B 'Z Edéﬁj ER f
SPGNATUHE ND TVPED oR FRINTEO NAME OF 1 ICER OR DIR OR

Pres -

, f Zfigj#»”]ﬁ 4 523023

Daytime Prione ¥

CR2E037 (12/95)




