FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000004086 04-27-2003 90358 024 ****6] 25
1, Entity Name
WOMEN PLAYWRIGHTS' INITIATIVE INC
Principal Place of Business Maiiing Address 40843827
14507 GREYDALE CIRCLE 14507 GREYDALE CIRCLE
ORLANDO, FL. 32826-4221 ORLANDO, FL 32826-4221
e s PRGN ARV
Suite, Api. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE! Number Applied For
5‘0"’2953 1(‘}‘-§ Not Applicahle
ap Courtry Zip Couniry S. Certificate of Status Desired O ?i';;jqﬁ?;’;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL, LYNDOL
14507 GREYDALE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32826-4221
City FL l Ziz Code

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

SIGNATURE
Signature, typed o printed name of registered agant and tite Il applicable. {NOTE: Registereg Agent signature required wher reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PRESIDAT 0 neete THLE (O Change  [] Addition
NAME LINBSL M oA HAME
STREET ADDRESS | 14507 GREMDALE (e STREET ADDRESS
o-sT-2P | Qelneono € 32826 CITY-ST-2P
TRLE ViCE -PrRESIDEST 7 Delets TITLE 2 change (] Addition
NAME TERRY DRAETL NAME
STREET ADDRESS | VO Crieyeren€ TRAIC STREET ADDRESS
GITY-5T-2P LATTER SPRIDGS W 308 CIFY-ST- 2P
TTLE TRERGOREY, 33 pelete TITLE : [ Change [ Addition
NAME Hienasn GHR\M:Y HAVE
STREET ADDRESS | 3312 HILLMORT QiRCLE STREET ADDRESS
arv-stze | Sevanpo, 3290 CTY-ST- 2
TILE SECRETRRS O Delete TIME Ochange [ Addition
HAME Juua AUALOIGE GAGME HAME
STREET ADDRESS [3006 HARTLA ~Nm Caven STREET ADDRESS
ov-stor [Oroeobo, B 32826 CITY-5T-7Ip
TITLE . O Detste TITLE [) Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-ZIP
TMLE 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further ceriify 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 or tfrustee empaowgred 16 execule 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 with an addre all other like empowered.

SIGNATURE: ﬂju /'P" 25-APR- 05~ HOT-Ty L -S4

smrfnuns AND rv’ﬁeu oR pmvén NAME OF smi'{n an‘can‘mm{E(.-ron Date Daytime Prone #
1

0




