. FILED
2006 NOT LORSRCREFSRIT O™ Jon 17, 2006 :00 am

DOCUMENT # N05000003151 Secretary of State
1. Entity Name 01-17-2006 90226 042 ****6] 25
BPW OF CHARLOTTE COUNTY SCHOLARSHIP
FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 510180 PQ BOX 510180
PUNTA GORDA, FL 33951-0180 PUNTA GORDA, FL 33951-0180
S T RN AM R R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01432006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FELNumber, Applied For
% - ?3\ 49‘7@7 L/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} gese:esq :;S:;ﬁonal
6. Name and Address of Current Reglstaved Agent: 7. Name and Address of New Registered Agent
Name
BRYSKI, MARY A
230 PAL HARBOR BLVD SUITE 113 Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnawsse, typad of printad name of regisiened agent and tite if appicatia. {NOTE: Regisisred Agant signaturs required when rainstating) - DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

. Trust Fund Contribution. O Added to Fees Florida Department of State

Due by May 1, 2006
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE P [ pelete TITLE ) change [ Addition
NAME HAYES, PAT NAME
STREETADDAESS | 2850 DON QUIZOTE DR STREET ADDRESS
CITY-ST-ZiP PUNTA GCRDA, FL 33950 CiTY-ST-2IP
TITLE P O petete TITLE [ Change [ Addition
NAME MCINTYRE, MICHELLE NAME
STREET ADDRESS | 26329 BARRANQILLA AVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-ZP
TITLE s 7 pelete TITLE ) A Change [ Addition
NAME MANN, JAN NAE wWalker, Patr
STREET ADDRESS | 25317 OJIBWAY CT STREET ADDRESS | B S5AT D ppey cr.
c1y-s-zp | PUNTA GORDA, FL 33983 on-st2p - Puntie Gordd B 3250
TITLE T 3 telete e T PThange [ Addition
NAME WALKER, PAT NAME Lynch | Brenda
STREET AUDRESS | 3547 DIPPER CT STREETADDRESS | 3543 Peirmud o Ch
cv-s7-z° | PUNTA GORDA, FL 33950 av-si-z¢ | ppomta Gorde A 33450
TITLE 3 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ’ CITY-S7- 29 i T i
TLE [ petete TILE . [ Change ~  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required 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 empowered.

SIGNATURE: WMWU\ Brendd J . iynch J-12- 200l A41(-39-058%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drvkna Phana #




