* FILED

Sep 21, 2004 8:00 am
2004 NOT-FORPROFIT.CORPORATION  dl refary of State

DOCUMENT # N01000000045 09-21-2004 90001 024 7761 23
1. Entity Narme ‘ e
WOMEN IN FILM & TELEVISION-FLORIDA, INC,
Princigal Place of Business . Mailing Address
7731 HORSE FERRY RD PO BOX 533541
ORLANDO, FL 32835 ORLANDO, FL 32853
2. Principal Place of Business 3. Mailing Address H“W N IIm “m “m “m “m Ilm “H\ “N “m W Imm “ \“;
Suits, Apt. #, etc. ; Suite, Apt. #, stc. 07232004 Chg-NP CRIEC37 (10/03)
City & State N City & State 4. FEI Number Applied For
_ 59-3691551 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Dssired O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HABER LAWRENCEH e i it e B M R Sl SRS TR e e & [ M o e - it ko4
931 JASMINE STREET Street Address (P.0. Box Number is Not Acceptable)
CELEBRATION, FL 34747
y City FL | Zip Code
8, 'The above named enmy submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature /8quired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TinE PT [ eete e ) . [ change [ ] Addition
NAME MASHAYEKHI, SUSAN JANIS NAME
STREET ADDRESS | 7#8T HORSE FERRY RD 772 / STREET ADCAESS . 7 o
CITY-ST-2IP ORLANDO, FL 32835 ciy-sr-21P . )
TILE VPT [ Delete THLE ; —r}us m (‘gj\)f e L {7 Addition
NAME JONES, GINA NAME m .
STREET ADDRESS | 6342 CRESTMONT GLEN LN STREET ADDRESS ] > JS UD\ O -(\l
cn-s7-2P | WINDERMERE, FL 34786 CITY-§1-21P 6O BY\-[ e f _
TIE T [ Detete TITLE "3 Addition
NAME FLESHER NANCY NAME U-)D"é INCYP \
STREET ADDRESS | 229 ALMA ST STREET ADDRESS
omv-sT-2p | KISSIMMEE, FL 34741 CY-ST- P ave nok sSUNE U-)L"‘a i
e
111 AR . e o= == ~[E)Deete - - B e C ' [ ‘addition
NAME NAME W A -
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP t CITY-ST-21P
TITLE . [ pelete TLE Y f Z [ Additicn
NAME , NAME C . . .
STREET ADDAESS “§ seeT apoRess < film aflori dacom
CiTy-ST-2IP ) CITY-ST-2IP 0
TILE : [ Delete TME ‘ ] Addition
NAME NAME :
STREET ABDRESS " STREET ADDRESS
CITY-§T-2IF ) CITY-§T-2iP
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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 director
of the corporation or the receiver pr trustee empowered 1o exacuta this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmen; an ad , with all other like empowerad.

SIGNATURE:

OF PRINTED NAME IGNING DF?’EROE DIRECTQR Day[ma Phone #




