2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

Jan 23, 2006 08:00 AM

ETTINGER, BEATRICE B.
1620 MAYFLOWER COURT
APT A415 :

WINTER PARK FL 32792 :

DOCUMENT # 713815 = "
et , Secretary of State
COUNCIL FOR CONTINUING EDUCATION FOR WOMEN OF
CENTRAL FLORIDA, INC. :
Principal Place of Business , Mailing Address
1620 MAYFL.OWER COURT v 1620 MAYFLOWER COURT
A-415 ' A-415 ,
2. Principal Place of Busiress . 3. Mailing Address T
Sits, At ff, &tc. ; Suite, AL %, elc. T 18t MOORE CREEOI? (10/5)
Cily & State City & State 4. FEY Number | [Aepisd For
: 59'621 4617 ] Mot AQ.;:?E{;}:'
“p Couniry S o Country 5. Certificate of Status Desived O !§eae-ﬁfesq 3?:;15"”3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
fName

Stieet Address (PO Box tumbey s Not Acceptable)

City FL L’Zip Code

the okligauans of registared agent.

SIGNATURE

Sigaaluse, typrsd OF DTG Harra O Fegrsiried 2Nt Bt e § appheabiv (FOTE Aoy sIprpD AQurd Bgnature raqurad whan renstahrgt TATE

Make Clisck Payable'to

S $61.2 : { 9. Election Campaign Francing $5.00 May 2e
006 - Trust Fund Coninbulicn. 0 Added to Fees Flarida Departarent of St
10, - OFFICERS: AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTDRS N 10
e s [ olete NLE O Change [ e
HAME FUCHS, ROSALIND E NEME
§teel Aomrss (856 STONEWQAOD LANE STALET ADURESS HORO00a95598
Giry-st-zp [MAITLAND FL 32751 ; [ATY-§3-2p 01/30/06-80016-022 51.2%
TME T : T patete THLE ] Change
HANE CAOTTY, MARILYN A
STREEF ADDRESS [ 150 SPRING COVE TRAIL ¢ STAEET ADDAESS
cIyy-s7-2p ALTAMONTE SPRINGS FL’ GITY-St-Zip
TTE vD O perete TE 3 Chamge [ Agactc.
NAME MACMAHON, ALICET NAKE
STREETADORESS {1111 WILLOWBROOK TRAIL™ STREET RODRESS
CITY- T 717 MAITLAND, FL 00000 . - cryy-51-2F
TLE PO . [T patete e I Charge [ A
NAME ETTINGER, BEATRICE B HAME
STREET ADDRESS {1620 MAYFLOWER COURT APT 415 SIALLT ADDRESS
Ly -§T-2Ip WINTER PARK FL 32792 - CRY-5T-Zir
Wile [ Detete TTLE [Jchange  CJ Acis:
NAME ’ MANE
SIREE] ADDRESS : STREET ADTRESS
oIy S5-1p ‘ Cm-St-7e
TTLE £ Dateto TTLE Olotage QA
MAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 217 CITY-53-2F

if thanged, or on &n 'rm?ment with an address, with, atl cliac like empoweced.

-2 raari _

12t hergly carity that ke infarmalian supplied with. this liling does not qualily for ihe exemplions contained in Section 119, Florida Statuies. 1 further cerlify that the ihimma!ion
indicated on this report or supplemental repart is true ang accurats and that my signature shall have the same legal effect as if made under oaib; that § am an officer or director
of the corparatan of the recener or trustee empowered to executs this repart as required by Chaples €17, Florida Statutes, and that my name appears in Biock 10 or Block 11

0o - b .p ~ - R };-.n- -



