2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N00000002000 ecretary of State
1. Entty Name 04-20-2005 90319 038 ****6] 25
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN NEW
SMYRNA BEACH BRANCH LOCAL SCHOLARSHIP FUND,
— : " B UW
Pnnc:pal Place of Business éﬂtagng]w%ﬁs @ RINGA RD NER
ﬁzemogﬁqnﬁisé%;xw FL 32189 ﬁ%ogﬁgnﬁisgslsl,ﬁm FL 32169 5 ﬂ ﬂ 3 9
v 163
> JEL ARG GO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State 7 City & State 4. FEI Number Applied For
59-3647176 Not Applicable
Zin L Country j Zip Country 1 5 Cenicate of Siaus I?esired 0O 2989 ;f?q Sg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

BRINGARDNER, JOAN C
229 QUAG ASSISI
NEW SMYRNA BEACH FL 32169

City FL | Zip Code

8. The above named ent:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
. Slgnatute, typad of printed nama of registeiad agent and Litle if applicable {NOTE. Registerad Agani signaturé requiredd whaen reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I DP [ Delote e pﬂf’ﬁ? AR, MARLENE £ Change [ Additon
e KERSHNER, PATRICIA NAME 44738 SAXON DR
siaeET ADDAESs [21A CENTURY CLUB DR. STREET ADDRESS v - 2|
-orv-si-np |NEW SMYRNA BEACH FL 32168 CITY-Si-28 NEW SMYRN ARBCH FL 3 L Cf
THLE DC (O Delete e ) {1 change (] Addition
NAME BRINGARDNER, JOAN NAME
STREET ADDRESS | 229 QUAY ASSISI STREET ADDRESS _
CIry-ST-2P™ | NEW SMYRNA BEACH FL 32169 - e M oSt ki ' AR :
. - - 12 . .
TILE DT [F Delete TE DT ( T,Q asurer-e lﬂd‘ 7 { HO5 TR Change [ additon
NAME LANE, JOSEPHINE NAME SYKERKA, ELI ZA E’Er' -
STREET ADDRESS | 1200 HILL §T. e . N osmmeeraoomess | 44 4 5 Katy P e -
orv-siP | |NEW SMYRNA BEACH FL 32169 ar-stzp | New Smy e Bch EL 32 1 é‘j
me . [PC O Delete T D C JuiLl E [ Change  [] Addition
N HERR, MARLENE RAE ME N f‘l’; NEAGLES DR
STREET ADDRESS | 4438 SAXON DR. swectaoeess | T 2R GLE . 1 4
aivsr.ze  |NEW SMYRNA BEACH FL 32168 arsie | New Spmyena Bch F L 32165
1ITLE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P g CITY-ST-2P _
TILE [ Deteto TITLE [ Change  [] Addition
NAME NAME
SIREET ADDAESS - STREET ADDRESS
CITY-Si-ZIP . CAY-Si-2IP

12. 1 hereby certify that the information suppked with this filin 3 does not qualify for the exernption 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 shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 it
changed, or on an attachment with an address, with all other | 36’6

SIGNATURE: \%M%/M// Mﬂél&‘/\/& //5@:? ))?T ’75%0 427 72|

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR omscr?n / Daytima Phone ¥




