2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # N0O5000003151
BPW OF GHARLOTTE COUNTY SCHOLARSHIP
FOUNDATION, INC.

02-21-2008 90020 020 ****61 .25

Mailing Address
PO BOX 510180

Principal Place of Business
PQ BOX 510180
PUNTA GORDA, FL 33951-0180

PUNTA GORDA, FL 33951-0180

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

IERERUERINAMIA A AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-2892764 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?ggiﬁ"r:éﬂmi’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
BRYSKI, MARY A
230 NAL HARBOR BLVD Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950
City F L | Zip Code

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

 the obligations of registerad agent.

T
'

.SIGNATURE

+ Slpnature, typed o prried name of registorad agent and titks i appécable.

(NOTE: Registerad Agant signatune required whan reinatating)

" Filing Feo Is $61.25
- " Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DlﬁECTOﬁs IN'IO-' i

0. OFFICERS AND DIRECTORS 11.
THLE P O Detete WL [ change [ Addition
NAME BYRSKI, MARY A NAME
STREET ADOKESS | 230 BAL HARBOR BLVD STREET ADDRESS
CIvY-§1-3P PUNTA GORDA, FL 33950 CIY-ST- 2P
TME vP 3 Delete TMLE O Change [ Addition
NAME WILLIAMS, LINDA NAME
STREETADDRESS | 7337 PARKINSONIA STREET ADDAESS
CITY-ST-21P PUNTA GORDA, FL 33955 CITY-ST-2IP
mer C|S- 5 Detete e <. . O Crange [ Addition
NAME WALKER, PAT NAME MaVIK  SUsN
STREET ADDRESS | 3547 DIPPER CT sweeraooress | 3210 P tong. Dnve
oiv-s1-2P | PUNTA GORDA, FL 33850 av-sr-2e | PUn(a \éordk AL 32963
e T [J Delete E ’ OJ Change L3 Addition
HAME LYNCH, BRENDA NAME
STREET ADORESS | 3830 BERMUDA CT. STREEF ADDRESS
CIFY-51-BP PUNTA GORDA, FL 33850 CITY-5T-2F
me O Deete E (3 Charge {7 Addition
NAME e HAME B ) ‘ .
STREET ADDRESS STREET ADORESS TR e -
" omy-sT-7P St i CITY-5T-7P - e ‘u e L
mE | . ARG KT e, [0 Srange - L] addiion
: NAME LA L . . - R I e - - - U e —
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P eiy-3T-2p

12 | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signatura shall have the same legal eflect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 addrass, with all other like smpowered.

SIGNATURE: »blf’ ,

(h  Brenda L Lynch

4l200%  Q41-(>9-085%

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[} Cate Daytims Phona #




