2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DQCUMENT # N04000011597
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN,
DAYTONA BEACH BRANCH INC.

04-13-2007 90169 034 ****70.00

Principal Place of Business
2231 MAGNOLIA AVE
S DAYTONA, FL 32118

Mailing Address
2231 MAGNOLIA AVE

S DAYTONA, FL 32119

o guvvTo

2, F-‘rmc:pel Place of Buﬁess N? P.O. Box # '

37Ma|||ngAddress B J : -TY‘A.—\ ‘

L R

Suite, Apl #, elt:-’ Suite, Apt. #7BIC.

04022007  chg-NP CR2E037 (12/06)
ity & State City & Stata 4. FEI Number Applied For
“A. Be_ﬂ.d\ FL— f‘M A Ql. EM FL 59-6150980 Nat Applicable
34'3\, 7Y c%rx KEWE (/ -&f“g” 4 5. Cortficate of Status Desired Bl S:gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
DUPREE, JUNE E
70 BIG BUCK TRAIL Streat Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

M Sune £ Dugree

the obiigations of registered agent.

SIGNATURE

7 [10 fo7

Sighagine, typed or pinted name of registered agent an if applicable.

(HOTE: Registared Agent signaturs required when reinslating)

DATE

v
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

T

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE P ﬁneme TME Swusaw Ra Je ﬂchanue 1 Addition
NAME POTTER, JANET HAME ]'7 oo Law e
STREET ADDRESS | 2231 MAGNOLIA AVE STREET ADDRESS O?\w.py\g FL 3;)_17 g
omv-si-zP | § DAYTONA, FL 32119 CiTY-§1-2P Presid
TMLE \' 3 Detete TMLE (O change [ Addition
NAME O'SHAUGHNESSY, ELLEN NAME
STREET ADORESS | 1210 GAMBLE PLACE STREET ADDRESS
GITY.ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TILE T O Delete TITLE [ change [ Addition
NAME DUPREE, JUNE E NAME
STREET ADDRESS | 197 DEER LAKE CIRCLE STREET ADORESS
CiTY-ST-ZIP ORMOND BEACH, FL 32174 CIyY-si-2IP
THLE O Detete TILE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-S1-2IP
oTme s e e _Doeews_ § M J Ghange [ Adcition
NAME N A - T - - =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
accurale and that my signature shall have the same legal effect as if made under oath; that I am an aofficer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aftachmentjth an address, with all oY 8 empowared.

SIGNATURE:

IF amumb\nr?en OR DIRECTOR

jtu\e,é Do\f/‘c{. 5/'/0/97

Waytime Phare #

00— J3~02/6



