2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000001352
POLK COUNTY, FL. CHAPTER OF THE EXECUTIVE
WOMEN'S ASSOCIATION, INC.

Principal Place of Business
1606 TALL PINE TRAIL
LAKELAND, FL 33810-0186

Masling Address

1606 TALL PINE TRAIL
LAKELAND, FL 33810-0186

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90081 016 ****70.00

AT A N R

SCHMIDT, CAROLYN
1000 AVE. G. N.E.
WINTER HAVEN, FL 33881

2. Fyipcipal Plage of Businass - No P.O, Box # 3. Mailing Addrass
(o567 BRISTOL. OMIS DR | b507 BRIStoL. oS DR
&“E"é’ l: GI:M'D Suie. Apt.#. etc. 04112007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4, FEI Number Applied For
| FL . LR Q ELALD ; FC . 51-0549958 Not Applicable
5%’% TNAL; (;2‘”3&” qazf" -1b1q &”‘g"yﬁ 5. Centificate of Status Desied [ gg-zfqmﬁmt
6, Name and Address of Current Regitared Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Bax Number is Not Acceptable)

City

FL] Zip Code

SIGNATURE

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 familiar with, and accept
the cbhigations of registered agent.

indicated on this report of supplemental report is true al

Signture, bypad of printed Name of repisiered agen and i K appicehle. (NOTE: Ragestored AQend signature raquired when rainsatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QOFFICERS AND DIRECTORS IN 10
it opP [ el me PESIPENVT Dichanee [ Addition
NAME LINEBERGER, JANIE s CORINNE WIWTERS
STREET ADDRESS | 1606 TALL PINE TRAIL sty doress (oSO BRISTOL. O#KS DR
orv-stze | LAKELAND, FL 338100186 CITY-53-2P NELAWD EL. 33%11-1619
TILE vP O pewete TME 4 ) Crange  [] Addition
NAME WINTERS, CORINNE NAME
STREET ADORESS | 6507 BRISTOL DAKS DR STREET ADORESS U H & H ”.‘r"
CITY -5T-3P LAKELAND, FL 338111619 ony-st-ap
THLE S [ oolete TINE [ Crange ] Addition
HAME ™ SHIMER, JAN NAME o
STREET ADDRESS | 6027 GRAND OAKS DR SE STREE AoRESS | &, {.\- mt

[
CiTy-ST-21P WINTER HAVEN, FL 338842712 CITY-s1- 1P
TMLE oT [ Delete TME Ol cChange [ Addition
RAME SCHMIDT, CAROLYN NAME
STREET ADDRESS | 1000 AVE GNE smeFTaDORESs | & H— InE
[

CIFY-S7-21P WINTER HAVEN, FL 33881 CITY-S1-21P
TME [ pelete ™E O cmnge [ Addition
NAME NAME
STREET ADORESS STREFY ADDRESS
CAY-57-2P onY-51-1P
THLE [ Detste TLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CGiTY-ST-3P CITY-$1-aP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: QMAMM Achnudt

mnﬂmmwummunmm
v}

Aufor  ges-94s-1249

Daytime Fhone #




