2002 UNIFORM BUSINESS REPORT (UBR)

FILED

*

SIGNATURE:

:7/3— 5/& 2 (/o

7)/ 75- 3455

]
DOCUMENT # 713615 Mar 07, 2002 8:00 am 3
1. Entiy Name Secretary of State
COUNCIL FOR CONTINUING EDUCATION FOR WOMEN OF CE 03-07-2002 90239 010 ****61.25
NTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1620 MAYFLOWER COURT 1620 MAYFLOWER GOURT
A-415 A-415
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'6214617 Mot Appiicable
e Country s Country 5. Certificate of Status Desired O $8'75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ETTINGER; BEATRICEB -~ >~ © i e - 2 -remFEe |2 Giraet’Address (P.OSBox Number is'Not Acceptable)
1620 MAYFLOWER COURT
APT AM15 _ _
WINTER PARK FL 32792 City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name cf registared agent and titla if applicabils. {NOTE: Registered Agent signature requirad when reinstating) DATE
b 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. ‘ . vy Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Atided 1o Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE sD O] Delete TLE O change [ Addition | 5
HAME BROWN, DIANE J NAME &
STREET ADDRESS | 518 APPLEWOOD AVE STREET ADDRESS §
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP §
TITLE 1D 1 Delete TILE Ochange [ Addition |G
NAME CROTTY, MARILYN NAME
STReET aDORESS | 150 SPRING COVE TRAIL STREET ADDRESS
cmv-s-28 [ ALTAMONTE SPRINGS FL CITY-8T-ZIP
MLE VD : [ Delste TITLE - OcChange [ Addition
SIeNAME S0 T T MACMAHON'-AUCE_T S @es TS - s - e T TR TS e R T el SamAme ey e S, oL T T
STREET ADDRESS | 1911 WILLOWBROOK TRAIL STREET ADDRESS
CITY-§T7-21IP MAITLAND, FL 00000 CITY-8T1-2P
TME PD [ Delete TITLE [ Change [ Additicn
NAME ETTINGER, BEATRICE B NAME
STREET ADDRESS | 1620 MAYFLOWER COURT APT 415 STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32792 CITY-5T-2IP
TITLE O elete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
12. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repor 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 cfficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witlp an address, with all other like empowered,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BSIRECTOR

7 Nara Havima Phona #



