2000 UNIFORM BUSINESS RZPQRT (UBR)

DOCUMENT # 713615

1. Entity Name

/

COUNCIL FOR CONTINUING EDUCATION FOR WOMEN OF CE

FILED

07-19-2000 90011 015 ****6] .25

Principal Place of Business

2700 LAKE SHORE DR
ORLANDC FL 32803

Mailing Address

2700 LAKE SHORE DR
ORLANDO FL 32603

2. Principal Place of Busjness

3. Mailing Address

Jul 19, 2000 8:00 am
Secretary of State
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2700 2ade Shoeo De. 27 wo
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City & State City & State 4. FEI Number Applied For
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ip‘?/g/ o> g‘%!;:aﬂ 9¢. ‘ipﬁr— Co3 Cou;‘_t:y Qe 5. Certificate of Status Desired [ Ease-zesqlﬁg’dﬁi"”a‘
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
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2700 LAKE SHORE OR. ZC oS D
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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 Florlda.

SIGNATURE L
gnalure, typed or printed name of registered agent and tiYle if applicable. (NOTE:Jagistered Agent signature required whan reinstating}
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE SD 1 Delete TLE [ Change [ Addition
NAME BROWN, DIANE J RAME

STREET ADDRESS | B16 APPLEWOOD AVE STREET ADDRESS

orv-s-2p | ALTAMONTE SPRGS, FLOO00O oirv-51-2

TLE TD [ Delete TITLE [ change [ Addition
NAME CROTTY, MARILYN NAME

STREET ADDRESS | 150 SPRING COVE TRAIL STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-ST-2P

e VD . 1 Delete e O] Change (] Addition
* NAME - MACMAHON, ALICE-T. . L : e BMME e e o

STREET ADDRESS | {1111 WILLOWBROOK TRAIL STREET ADDRESS ST T NSRS ST T e o
CITY-5T-2P MAITLAND, FL 00000 CITY-5T-2IP

TLE PD S 1 Delete e [ chenge L[] Addition
NAME ETTINGER, BEATRICE B NAME

sTReer ADDRESS | 2700 LK SHORE DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 00000 CITY-5T-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2F

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-5T-2P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

changed, or on an attiu%«im an address, with all other like empowered. |
SIGNATURE: _; Mﬁ&% A _

SIGNATURE AND TYPED OR PRINTED N‘IIE OF SIGNING OFFICER QR DIRECTOE }
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Dal Daylima Phone #

Hor 94 4357

CR2E037 (5/00)



