FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 713615 (3)

1, Corporation Name

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

(I T ]

Frincipal Place of Business Mailing Address
2700 LAKE SHORE DR 2700 LAKE SHORE DR
ORLANDO FL 32803 ORLANDD FL 328031318
3. Date ncorporated or Qualiied | 3a. Date of Last Report
1171871667 02/14/1056'
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 a 59'6214617 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N ] $8.75 Additional
P -2—7] B, Certilicate of Statug Desired O Fee Raqulred
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has hability tor intangible \ax under s. 192.032,
24] 51 gl ;l;l Florida Statutes (] ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

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

81] Name
ETTINGER, BEATRICE 8. ‘ 82| Street
2700 LAKE SHORE DR.
ORLANDO FL &

B Ty

FL |*

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statemant for the pur

pose of changing its registered

office or repisterad agent, or bath, in the State of Florida. Such chengs was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

ageni. | am familiar wilh, and accept the obligations of, Section 617. , Florida Stalutes.

SIGNATURE }
Slgnaturs, typed of prniag name of rogislered agent and tile it applicabla. (NOTE: Ragistared Agent gignature requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE () T DELETE 11TINLE [FChange 11 Acdition
NAME BROWN, DIANE J 12 MAME
stweet anoress | 516 APPLEWOOD AVE 13 STREET ADDRESS
CITy-ST-21P ALTAMONTE SPRGS, FLDDDOO 1.4 CATY -8T-2P
TLE 1D 3 DELETE 24 1LE L) Crange ] Addition
HAME CROTTV, MARILYN 22 HAME
strertaooress | 150 SPRING COVE TRAIL 23 STREET ADDRESS
CITY- §1-21p ALTAMONTE SPRINGS FL 2.4 QITY-§T-21F
L VD I DELETE ERET U change (] Addition
NAME MACMAHON, ALICE T F 32 NAME
seetanoress | 1HH WILLOWBROOK TRAIL 3.3 STREET ADDRESS
GiTY-51-2# MAITLAND, FL 00000 34.CITY-ST-2P
TLE PD — [TDEETE 41TME LI change L1 Addition
NAME ETTINGER, BEATRICE B 4 2NAME
sweet aooness | 2700 LK SHORE DR 43 STREET ADDRESS
CITY-§1- 7P ORLANDO, FL 00000 44 CITY-§1-2P
TiTie [ bECETE b1 TTLE [ change [ Addiion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cify-51-2p 5.4 GITY-ST- 2P
THLE [ DELETE 61 TITE LI Change ~ [ Addiion
NAME 8.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
ClIY-5T-2F §4.5TY-5T-2P

3

that my signaturs shall have the same legal effect as it made under oath; that

14, | do hereby certify that the information supplied with this fi;igndoes not qualify for the axemption stated in Saction 119.07(3X), Florida Statutes. | further certify that the
%%rf
t

information indscated on thi & rs Ipthent nual f
I am an officer or director of M&: [ lﬁg&eive st rtm

appears in Block 12 or B 13 it changed, or on an attachment with an address.

SIGNATURE:

teport a3 required by Chapter 617, Florida Statutes; and that my name

576~

$153

5///{//9_07 Ho7 -

Daytime Prone # 0016396

Apr 11 1997 8:00am
Secretary of State

CR2E03T (9/96)




