FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNBmI:AENT # N04000004086 06-05-2006 90151 025 ****6]1.25
WOMEN PLAYWRIGHTS' INITIATIVE INC
Principal Place of Business Mailing Address
14507 GREYDALE CIRCLE 14507 GREYDALE CIRCLE
ORLANDO, FL 32826-4221 ORLANDO, FL 32826-4221 5 00 20 82 6
s e s 00
Suite, Apt. #, etc. Suite, Apl. ¥, stc. 05312006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
h6-2455764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘ggqlﬁf:‘;ﬁonal
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.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32826-4221

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regisierad agant and ttle d apolicabie . {NOTE: Registered Agent signatire raqurad when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check pay.ahle to °

Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees i Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ tetete TITLE [ change [ Addition
NAME LYNDOL, MICHAEL NAME
STREET ADDRESS | 14507 GRAYDALE CIRCLE ] STREET ADDRESS
CITy-§3-21P ORLANDO, FL 32826 CITY-ST-2IP
e v [ Deste me 3 W] Change [ Addition
NAME DRAYER, TERRY HAME Doraien, By
STREET ADDRESS | 1092 CHEYENNE TRAIL STREET ADDAESS | 1092 CrEVENKE TTZAIL
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-71P ARTEL SPun6s, L 37103
TITLE T 7 Delete TIME [JChange  [] Acdition
NAME GARVEY, MICHAEL NAME
STREET ADDRESS | 3372 HILLMONT CIRCLE STREET ADDRESS
CrY-ST-ZIP ORLANDOQ, FL 32817 CITY-ST-ZIP
THLE s O Delete ML Y ®] change [ Additien
NAME GAGNE, JULIA A NAME GAGARE | ULLA A
STREET ADDRESS | 3006 HARTLANDN COURT - [ stReETADDRESS | A0OL, WARTLARD €T
CITY-ST-2IP ORLANDQ, FL 32826 CITY-Si-2P Guarm § 3rezy
TILE O Delete ML O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2P
TITLE [ Detete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-ST-2p

12. | hereby cerlify that the information supplied wilh ihis filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 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 atiachment with an addre; iR all other like empowered.
SIGNATURE: %@—fﬁ drMY-2000  4o7-736- 513

7
SENA‘EURE AND{TYPED OR p?fn'sn NAME ufq_@ﬂyrmen OR DIRECTOR Date Dayime Phaae #




