2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713615

1. Entity Name

COUNCIL FOR CONTINUING EDUCATION FOR WOMEN OF CE

NTRAL FLORIDA, INC.

Principal Place of Busingss
1620 MAYFLOWER COURT

A-415
WINTER PARK FL 32792

Mailing Address

1620 MAYFLOWER GOURT

A5

WINTER PARK FL 32792

FILED

Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90134 011 ****61.25

TR

2. Principal Place of Business 3. lling Address
170 Meeg)ludon CF - | 10 30 ey ffondes Ct
Suite, Apt. #, etc. [ U7 pute. Apt.#, gt TV O CHECK HERE IF MAKING CHANGES
A4 H/ 4
City & State : City & State g . 4, FEI Number 536214617 Applied For
Vit en ‘pd/l/lc ; f('/ ' LS D2 \ 0‘-’2//(; /- /’ Not Applicable
Zip cuntry Zip Country " . $8.75 additional
g 2 7 9 2 » a ,7,% 2 3 7 7 7 rot s 5. Certificate of Status Desired O Foo Hequirec;l
6. Name and Address bf Current Registered Agent M 7. Name and Address of New Registered Agent
—_— e o e, e - PR .Nﬂ!'“@. A M ememedsa o B e St T e
Em"GEH' BEATRICE B. Street Address (P.O. Box Number is Not Accepiable)
1620 MAYFLOWER COURT
APT Ad15 -
WINTER PARK FL 32792 Zip Code

City

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

; 9. Etection Campaign Financing .00 Mav B Make Check Payable to

FILE qu' FEE IS $61.25 Trust Fund Contrigution. fgigﬁo Fe‘és ® Florida Departmegt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 30
MLE SD O3 Gelete THLE {JChange [ Addticn
NAME BROWN, DIANE J - NAME
sTreet aooress | 518 APPLEWOOD AVE STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL CITY-8T-71P
TILE m O Dalete TINLE [Jchenge [ Addition
NAME CROTTY, MARILYN NAME
sTREET ADDRESS | 150 SPRING COVE TRAIL STREET ADDRESS
CITY-§T-2P ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE VO &~ TR e ‘O Detete TTLE T R rem— T TN smew—e—e=—SChange (] Addltion
NAME MACMAHON, ALICE T NAME
street aooRess | 11191 WILLOWBROOK TRAIL STREET ADDRESS
CiTY-$T-21P MAITLAND, FL 00000 GITY-8T-ZiP
TmE PO 7 Delete TILE M change [ Addition
NAME ETTINGER, BEATRICE B NAME
STREET ADDRESS | 1620 MAYFLOWER COURT APT 415 STREET ADDRESS
CITY-$T-21P WINTER PARK FL 32792 CITY-ST-7IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ZP CITY-§T-2IP
TIILE O pelete THTLE {(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment wi?jresa. with all ather like empowered.
Iy / ol oy i
SIGNATURE: (éé" 2= Ré")ﬁﬁ{.@f_’@/—'
4

that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

ort as required by Chapter 617, Florida Staiutes; and that my name appears in Slock 10 or Block 11 if

5/3/d b ‘9/47-é 76 - 345

SIGNATURE AND TYPED OR PRINTED NAKRE OF

~ECees o .-

é

§

CR2E037 (10/02)



