FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 11,2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT #N01000000045 08-11-2006 90002 036 °**61.23
1. Entity Name
WOMEN IN FILM & TELEVISION-FLORIDA, INC,
Principal PMace of Business Mailing Address
7731 HORSE FERRY RD PO BOX 533541 50025015
ORLANDO, FL 32835 ORLANDQ, FL 32853
s s AL RATRINAER b
201 E£. Pine St 2o E.pPye S4
SS“’:Z',AS&“‘C' %‘L‘Z“"é'g& 08072006  Chg.NP CR2E037 (4/06)
City & Stats City & State 4. FEIl Numbar Applied For
Oeranod T O anod | 59-3691551 Nol Applcabla
" ¥ : { :
32%0 i CO‘ ]unsuy! 3;_‘)8 ol CﬁngA 5. Certificate of Status Desired O Sg';iﬁ%"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent

Name

HABER, LAWRENCE H

931 JASMINE STREET Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747

. - City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famikiar with, and accept
the abligations cf registered agent.

SIGNATURE

Signature, typad or printed nama of rag! agant and tile § (NOTE: Registarad Agant signatura requinad when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. ] Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PT Xogla[e TRE [} Change [ Addition
NAME MASHAYEKHI, SUSAN JANIS NAME
STREET ADORESS | 7731 HORSE FERRY RD STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32835 CITY-ST-2P
TmeE L) 0 berete me O Charge [ Adeition
NAME PEARSON, IRIS NAME
STREET ADDRESS | 7657 APPLE TREE CIR STHEET ADDRESS
CIry-sT-2P ORLANDQC, FL. 32819 CITY-S1- 2P
T v O Detete me Ples penk Dochange [ Addition
NAME PENNYPACKER, JENNIFER NAME Pennpaclats, Tennfere
STREET ADORESS | 301 E PINE ST STE 900 STREET ADDRESS 30‘“%.’ Al St. sSle4ap
CIFY-57-3P ORLANDOC, FL 32801 CITY-ST- 2P O LALD0, g::u 339 0 [
TILE [ petete TITLE ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete L DOl crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. 1 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 etfect as il made under oath; that | am an officer or director
of the corporation or the receiver gt trustes gmpywered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ad ith all other lika empowered.

L& [ kon) 8,/’71@.5 wN-481-otl!

Daytma Phona ¢

SIGNATURE:

IAE AND TYPED OR PRINTED HAME OF




