2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713615

1. Entity Name

COUNCIL FOR CONTINUING EDUCATION FOR WOMEN OF CE

Principal Place of Business

2700 LAKE SHORE DR
ORLANDO FL 32803

Mailing Address

2700 LAKE SHORE DR
ORLANDO FL 32503

2. Principal Placepf Business,

iLri) M /’f‘ﬂ‘/{,gJu\ éf

3. Maihng Address

[ e

L (Ao{, /utwd f’\ff

Suite, Apt. #, elc. '

A IS

Suite, Apt. #, efc. !

A -5

L

FILED

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90122 007 ****5] .25

I mamy

DO NOT WRITE IN THIS SPACE

City & Staie__’ o) P | / ) j City & SLalej I9) ot / 4, FEl Number Applied For
LU T & }/3\ AN S . O W in FAKR i f 596214617 Not Applicable
Zip Country L~ > A _Zip . Country - : $8.75 Additional
)} ),_ ifC/ }/ C.(' " i 2 ?) g-)/ 7 (7 2 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L Jimp <o € Street Address (P.O. Box Number gk MNaot Acceptab\e) : L —
ETTINGER, BEATRICE B. Weid Adress | N G BT e e T Ar e Frsss
2700 LAKE SHORE DR. 1
ORLANDO FL 32803 = =
it o e PR
YW inTer f/?/( FL | 4% > |
8. The above named entity submits this statement for the purpose of changing its regislered_offlc_e or ragistered agent, or both, in the state of Florida.
I R S /} ﬁ ; PiF L
sonatupe LA T /c i D E7 ringer ~) € u/f;u/z/( ffL/ v’
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE SD 1 Daiete TILE O chenge O Additon |8 -
NAME BROWN, DIANE J NAME S
STREET ADDRESS | 516 APPLEWOOD AVE STREET ADDRESS &
on-si-2p | ALTAMONTE SPRINGS FL o-s1-2¢ i
o
TILE 10 O Delete TMLE (7 Change [ Adition | &
At CROTTY, MARILYN NAME
STREET A0DRESS | 150 SPRING COVE TRAIL STREET ADDRESS
on-si2¢ | ALTAMONTE SPRINGS FL j o
TITLE VD [3 Delete [ change  [] Addition
NAME MACMAHON, ALICE T NAME
STREET ADDRESS | 1111 WILLOWBROOK TRAIL STREET ADDRESS
CITY-ST-21P MA'TLAND, FL 00000 CITY-ST-ZIP
TITLE PD (1 pelsie TITLE (A Change [ Addition
N ETTINGER, BEATRICE B N b Mooy lewe o Cover™ At ofsrs
STREET ADCRESS | 2700 LK SHORE DR STREET ADDRESS | / -
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-7IP g,(_/,/; e e J"[(,J} ) { ( | 5o /6 A—
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TIE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
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. 1 further certify that the information
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 gorporation or the receiver or trustee empowered 1o execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (&’f’\ aedvid [y F Vi
it ¥ i l; s LJ e {._’ . ; i
A g Sas | et pro s 95t
SIGNATURE: et Ticce (5 ST Fupmaro o2 Sy (FOT) L6 3 45
SIGNATURE AND TYPED OR PRINTED NAniE GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
I ‘/xf; 2 j/b y




