FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # 713615 (3)

1. Carporation Narng

COUNCIL FOR CONTINUING EDUCATION FOR WOMEN OF CE

NTRAL FLORIDA, NC AL

Principal Place of Businass Mailir\é Address
2700 LAKE SHORE DR 2700 LAKE SHORE DR 3. Date Incorporated or Qualified. —
ORLANDO FL 32803 ORLANDQ FL 32803 11/13/1967
4. FEl Number . Applied For
B K9-6214617 L Not Applicable
2. Principal Place of Business 2a. Mailing Addrass - o
P ng 5. Cartificate of Status Desired | $-8'75 Additional
4l 28] — — s coe-FeaReauired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Be
_2;' —2;1 . Trust Fund Contribution [:l_ _ Added o Feas
City & State City & State 7. ls this nonprofit corporation a homeowners asscéiation? . -
23] _ 28] ,,, o . Clves [pino -
Zip Country Zip ) Cauntry _{ 8 This corperation owes or has pald the current year Intangible
_2:[ —2EI ZB-I . ;I L Personal Property Tax due June 30. J:L.Y_eg . -] No
9. Name and Address of Current Registered Agent ] __10._Name and Addressg of New Registered Agent =~ —
81 Name
ETTINGER, BEATRICE B. 33| Steel Address (PO, Box Number 13 Not Accepiatie)
2700 LAKE SHORE DR. e e R —
ORLANDO FL & L
84| Ciy — S FL | Zip Cods

T1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Flonida Stalules, 1ha above-named corporation "s-ubmits_this statgment for the purposa of changing s registered
office or registered agent, or both, in tha State of Florida, Such change was autharized by the carpioration’s board of directors. | hereby accept the appointment as registerad
agernt. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE Signalute, typod or Prniod namé of registarod agant and 11 I saphicable. TNOTE Fogiiored Agent sgnalvie roaumed whemvanatng) o DR

12 OFFICERS AND DIRECTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DI ]
TILE SD LT DELETE 11 TITE [J Change L1 Addition
NAME BROWN, DIANE J 1.2 NAME

STReET ADDRESS | 516 APPLEWOOD AVE 1.3 STREET ADDRESS

OITY-ST-ZIP ALTAMONTE SPRGS, FL0D000 - 1.4 GTY-5T-2P e, e e
TIvLE 10 [T peLere 21 TLE 1 Ghange L] Addition
HAME CROTTY, MARILYN 22 NAME

smeem aporess | 150 SPRING COVE TRAIL 2.3 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL _ 2.4Cy-51-2P . i amm
TLE D ] DELETE 31TIE [CJ Change [ Addition
NAME MACMAHON, AUCE T 3.2 NAME

streeTADoRESS | 1111 WILLOWBROOK TRAIL 3.3 STREET ADDRESS

CATY-ST-2P MAITLAND, FL 00000 34, CITY-ST-21P e . e e p——
TILE PD L] petere 41TITLE [Tchange LT Addition
NAME EVTTINGER, BEATRICE B 4,2 NAME

sTreeT aporess | 2700 LK SHORE DR 4.3 STREET ADORESS

CITY-ST-21P QRLANDQ, FL 00000 . __R a4cimy-sT-2IP e [
TMLE [1 DELETE 5.1 TITLE [T change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 217 . . e T
TITLE LI DELETE &1 TITLE LT Change L] Addifion
HAME 6.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-$T-2P L . e e et
14. | hareby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that I am an
officar or director of the corporation of the rgceiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black }.3 i changed. or on an attachmegt with an address.
7/ 3,{ 98 #07-396 -3/

SIGNATURE: Beatrice B Ettinger
SIGNA DRaytima Phona #0016\ 18

TUNHE Mivr 5 7 rma. OFF PRINTED NAME OF SIGNING

CRIEGS7 (10/97)



