2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90385 015 ****5] .25

DOCUMENT #N04000011597
1. Entity Name
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN,
DAYTONA BEACH BRANCH INC.,
qUuovus~
Principa! Place of Business Mailing Address )
70 BIG BUCK TRAIL 70 BIG BUCK TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A RIS AN
Suits, Apt. #, etc, Suite, Apt. #, atc. 04222008 Chg-NP CR2EDIT (12/06)
Cily & State City & State 4. FEI Number Applied For
59-6150980 | |Not Applicabla
Zip Country Zip Country 5. Cetificate of S1atus Desired O Ei gg‘m";"""al

6. Name and Addresgs of Current Registered Agent

7. Name and Addrass of New Registered Agent

DUPREE, JUNE E
70 BIG BUCK TRAIL
ORMOND BEACH, FL 32174

R pdes, Tune. &£

Str threséPp BoxlBrfoenzr_ﬂ}lﬁcce Q_.‘ }
t

“Crimon{ Bewc

FL [ 2S99 7¢

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

the obligations-ef registered agent. J E
¢ PN 0., ~ JuneE.Rhodes
SIGNATURE

Sl rv re, typed or printed name of registared agent and tire if apphcable

{NOTE: Registored Agent signature requirad when reinstating}

iﬁ/ 2‘2// 0%

Filing Foa s $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Ba
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P i 3 Delete TTLE T O cenge ~ [Badeition
NaME BAYLEY, SUSAN NAME K! .M \o er ]\L K we;e_lf\

STREET ADDRESS | 1317 DOVER CT LN STREET ADDRESS N -

orv-sT-z2p | ORMOND BEACH, FL 32174 CIY-ST-2IP g .F_ CD rauin ge ; Fj, 3 > =9

THTLE \ [ Delete TITLE ) [ Change [ Addition
NAME O'SHAUGHNESSY, ELLEN NAME

STREET ADORESS | 1210 GAMBLE PLACE STREET ADDRESS

CITY-§T-2ZIP DAYTONA BEACH, FL 32118 CITY-ST-2IP

TiLe T ¥ Delete THLE O Change [ Addition
Nawag DUPREE, JUNEE HAME

STREET ADDRESS | 197 DEER LAKE CIRCLE STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-5T-2IP

TIME O pelele TITLE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§7-2p

TITLE 5 Delete TITLE [ Change 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§1-21P

TILE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2IP

t with an address, with all

|

changed, or on an attachi

SIGNATURE:

12. 1 hereby cerify that the infarmation supplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee smpowared t0 exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ar like empowered.

Lf/zﬁ//)( K00 — Y3076

L /slyhnuns AND TYFED OR FRINTED NAME OF alswnq GFFICER OR DIRECTOR

Daytrme Phone ¥




