2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0O0C00002000

1. Entity Name

AMERICAN ASSOCIATION OF UNIVERSITY WOMEN NEW SMY
RNA BEACH BRANCH LOCAL SCHOLARSHIP FUND, NEW SMY

R

Principal Place of Business Mailin
229 QUAY ASSISI

NEW SMYRNA BEACH FL 32169

g Address

229 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90074 027 ****5] .25

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3647176 Applied For
Naot Applicable
ap - < COURMTY e e o T T | COUMY T R Gettficate of Statiis Desired=+ -]~ $8-7D Additional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BH'NGARDNER' JOANC Street Address (P.O. Box Number is Not Acceptable}
229 QUAG ASSISI
NEW SMYRNA BEACH FL 32169

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TTLE oP R Delete TILE DI P . $€) Change ] Addition
e LOVELL, CINDY e kershner Patricia |

STREET ADDRESS | 2230 SILVER PALM DR seeranoress F 2 A Cew ﬂ't’fy Club D[} ve

orv-st-2¢ | EDGEWATER FL 32141 CITY-ST-2IF New Smyrna~Beac h RFL' 32168

TITLE DC [ Delete TILE [JChange  [J Addition
NAME BRINGARDNER, JOAN NAME .

sTReeT appRess | 220 QUAY. ASSISH- ~-. - - care - [ STREETADDRESS [~ =~ = - T T e e s e o
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

TITLE o7 [ Delete TITLE [ Change  [] Addition
NAME ABBOTT, MARJCRY NAME

streeT aooress | 849 REDFISH AVE STREET AUCRESS

CITY-5T-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-ZiP

TITLE DC [ Delete TITLE I Change [ Agdition
NAME MALLOW, SUSAN NAME

street aooress | 458 BOUCHELLE DR # 200 STREET ADDRESS

onv-si-20 | NEW SMYRNA BEACH FL 32169 anv-st-2p

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filin
indicated on this report or supplermental report is true an

of the corporation or the receiver or trustee empowered to exacute this re
other like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BtrT 3 ~75- D3

20 Skl G

:

CR2E037 (10/02)



