“&¢“" NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nam

American
Worm en New Smgrrna Beach

DOCUMENT #N 0O 00 000620006

e

Assoc.:;i"f_tbn g‘F Unll\/e_aKS'}_{_ﬂ']

Branch 1-0Ca

%

Sehoslarship Fund, NewSmyrne Beach FL |, Inc, |-

DO NOT WRITE IN THIS SPACE

DO NOT WRITE ___

2. Principat Place of Business Y ) 3. Mailing Address -
229 Quay Assisi 229 Quag Assis ‘
Sulte, Apt. #,etc. ' Suite, Apl. #, eto. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Nl:m'lbel' Applied For
New Smyrna Beach FL New Smyrna Beach FL 59.3464317¢ Not Applicable
i 1 Zi o Count ’ ' it
ZIF‘JBZ 169 C(ﬁn‘gyp‘ 3“32 i 4 Ci- C{jr;;yA 5. Certificate of Status Desired | Eeae.g:n?rded&mnal
7. Name and Address of Current Registered Agent
Name - - : e
Joan C. Bringar Cl-hcr

Street Address (P.O. Box Number is No‘r’Ag:c_:epta_b_I@)_ o

/" May 27,2002 8:00 am
Secretary of State

05-27-2002 90422 018 ****61.25

IN THIS SPACE

—

229 Quay Assisi

City ; = ‘ Zip Code
New S’M!qrna E&d_c/l’\ FL 32149
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 QWV c. 5M’¢Mﬂ£ﬂ“) Joan C. Brihqdyclner D/C 5’/’7}2625';1

Sf%ature, typed or printed name of re#ered agent and title if applicable.

{NOTE: Regislered Agent s!g!‘alu:a requited when reinstating)

DATE

FEE IS $61.25
Initial or Amended. UBR

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

CR2E037B (12/01)

TIE D / P | e

NAME Cindy Lovel ) NAME

STREET ADDRESS | =2 & 32) I ver ’(?d m DT STREET ADORESS

crv-st-zp | Ed qewdlCr F L 3al4 oITY-ST-2P

TITLE DI cC TLE

NAME Jola.n Bri nqg ardace NAME

SHETAORES | 2 2 f  Quay Asstsi STREET ADDRESS

OV-ST2P | Neow S mgrm A d Beach FL 32149 OITY-5T-ZIP

T DT T . L

NAME M/-if‘\)‘ or Y A’bbd"r”’ NAME . ) ’
imm__g_q._? @éd-ﬁ!ﬁk) Ave. . .. . oo . . - STREETADDRESS e = e e e e s L S S

CITY-5T-2IP New Smyrne Bc?a"_c}’l FL 321 g CITY-ST-11P DO NUT—WR'TE

7 '

TITLE Pl C TIMLE

e | 20 Gn patlow IN THIS SPACE

STREET ADDRESS | - 5’ ¢z Besvc he l e HMr; '#— STHEET ADDRESS

CITY-ST-2¢ New 'Smuona Beach Fl 32149 CITY-5T-20P

TITLE - T

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2P OITY-ST-2P

e Tne

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certiy that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal eflect as if made under cath; 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; anc that my name appears in Block 10 or on an

hment with an asdress, wilh all other like empowered. . .

(e el .
SIGNATURE: e C. Bropsndwer Joan C. Bringardner Dlc 5l1hasz

39¢-427-44]4.




