2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # N00000002000 ecretary of State
1. Entity Name
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN 04-21-2004 90093 039 ****61.25
NEW SMYRNA BEACH BRANCH LOCAL SCHOLARSHIP
FUND, NEW SMY
Principal Place of Business Mailing Address
229 QUAY ASSiS! 229 QUAY ASSISH
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH; FL 32169 .
s i s i IR AR
Suile, Apt. #, etc. Sulte. Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3647176 Not Applicable
Zp Country ' ap Country 5. Certificate of Status Desired 0 E&Z:I?:gﬁanal
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Name

BRINGARDNER, JOAN C

“2PYQUAGASSISI e e o —=|=Streat Address (.0 Box Numbet is Not Acceplable)

NEW SMYRNA BEACH, FL 32189

City Ffr Zip Code

B. The above named enlity submits this stalement for the purpose of changing iis registesed office or registered agent, of both, in the State of Florida. | am famdliar with_ and scoept
the ohligations of registerec agent.

SIGNATURE st
Sbmm.typeg&prnteﬂm of reqtered agent and titke ¥ apphicable. (NOTE: Registerad AgEnt Sknatura radurned wihar renstztng) DATE
“Filing Fee is $61.25 9. Election Campaign Financing $5.00 May be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees b

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRE CTORS 1N 10

TILE DP [ petete TITLE Clchange T Addition
NAME KERSHNER, PATRICIA RAME

STREET ADDRESS | 21A CENTURY CLUB DR, STREET ADDRESS

CHTY-ST- 2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2IP

TE DC [ peete HILE [Jchangs [ Addition
NAME BRINGARDNER, JOAN NAME

STREET ADDRESS | 229 QUAY ASSISH STREET ADDRESS

omy-51-2¢ | NEW SMYRNA BEACH, FL. 32169 oITY-57-2P

TmE oT X peree e T . Change [ Addition
NAME ABBOTT, MARJORY NweE Jodse gh ine Lane ¥

STREET ADDRESS | 849 REDFISH AVE srerriness | LAO0 Hi Tl ST
-CITY-S1-ZP = NEW.SMYRNA BEACH, FL-32169- ———"—— 1 - :: ov-szk | New Smgrtra -Beach FL- JFAl & 7 S
TLE DC Kl pelere BT ocC R Crange [ Adetion
NAVE > MALLOW, SUSAN NAME Mar lene Hetr

STREET AODRESS: | 456 BOUCHELLE DR # 200 STREET ADDRESS 413 g SaxXen Dr

ChY-5-22 | NEW SMYRNA BEACH, FL 32169 SR | New (Synyr e ymh Fl. 3149

TTE O ek me hed O] Grange L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Criy-S1-2P CITY-57-2P

TRLE C] petete TIME O Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2°P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infetmation
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 directot
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114t

senmrone: Sl D U 2o, Y [ry 5% 427254

/}aewm;ﬂl AND TYPED OR PARINTED RAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




