- FILED
2008 NOT-LORPROEIT CORPORKTION 23" 3608 8:00 am

DOCUMENT # NO4000004086 ecretary of State
1. Entity Name 04-25-2008 90123 019 ****5]1 25
WOMEN PLAYWRIGHTS' INITIATIVE INC
Principal Place of Business Mailing Address
14507 GREYDALE CIRCLE 14507 GREYDALE CIRCLE guuolvao
ORLANDO, FL 32826-4221 ORLANDO, FL 32826-4221 L
s TR S ARG 0 AR
Suite, Apt. #, slc. ' Suite, Apt. ¥, etc. 04212008 Chg-NP " CR2E037 (12/06)
Clty & Stale Cily & State 4. FEl Number Appliad For
56-2455764 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired [ fggfq Addfional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Roglstered Agemt

Narne

MICHAEL, LYNDOL
14507 GREYDALE CIRCLE Street Address (P.O. Box Number is Not Acceptlable)
ORLANDO, FL 32826-4221

City F L Zip Code

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

SIGNATURE WW&&.«L ZQ;FA‘_.@ 2!, poop

Signature, |yp‘:d of printed naime of registered agent and thle I applicable. {NOTE: Registered Agert signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ petete TIRE [ Change [ Addition
NAME LYNDOL, MICHAEL NAME
STREET ADORESS | 14507 GRAYDALE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32826 CITY-51.2IP
Gt s Woete e S/V . S Change [ Acdion
N COLLINS, MARSH NANE Edenlleld, Mary
STREET ADORESS | 1962 KING ARTHUR'S CT STREETADORESS | 54 8 Fai Hh Clircle.
CITY-5T-2P WINTER PARK, FL 32792 CITY-ST-2P Matland FLL 3275
TmEe T B Delete e T [ Change [ Addition
NAME KLINKHAMMER, KIM NAE MchArthut, Sarcalh
STREET ADORESS | 2017 RIVER PARK BLVD. smeeranoress | (T 21 bakesicle Dride
oTv-ST-2¢ | ORLANDO, FL 32817 ov-st-2r [ Orlande FL 32803
e v TR peiee me CIchange [ Addtion
NAME EDENFIELD, MARY NAME
STREET ACDRESS | 548 FAITH CIRCLE STREET ADDRESS
CiTY-S7-2¢ MAITLAND, FL 32751 CITY-ST-21P
e [ elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST-21p
Tme 3 Dolete TITLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this ﬁ!ing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurale and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowafd‘

SIGNATURE: _ZopndsC Yicetael (Lyndol Michal)  #.2/-0p  4579-39% 71721

BIGNATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




