2001 UNIFORM Busihsﬁis REPORT (UBR) FILED

DOCUMENT # N0O9070 Mar 15, 2001 8:00 am’
By Secretary of State

WOMENS WORLD INVITATIONAL FLY CHAMPIONSHIP, INC. 03152001 S00LS 032 *<*6] 25
Principal Place of Business Mailing Address
P.0. BOX 342 P.0. BOX 342
ISLAMORADA FL 33036 ISLAMORADA FL 33038
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2445429 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired 1 ?ggesq L’:?:cijﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N .= - B e e Name . T, - -
BAKER SUZAN Street Address (P.0O. Box Number is Not Acceptable}
PEN KEY CLUB, 82994 O/S HWY
P.0.B. 189 , —
ISLAMORADA FL 33036 City FL | ZPCose

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 Flerida.

P .
SIGNATURE ; /)d:/a /
~yPed or printed nayusterad age)t and titla if applicable. (NOTE: Registerad Agent signatura required when rainstaling} DATE

. |
FILE NO __/ 9. Election Campaign Financing $5.00 May Be Make Check Payable lo ‘

FEE IS $61.26 Trust Fund Contribution. O Added o Fees Department of State E
|
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P/D [ Dalete TILE B === S=change [ Addition 8
NAME ROYALL, CHERYL NAME g
STREET ADDRESS | 161 LEONE STREET ADDRESS N
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2P i
W

TITLE TR O Delete TITLE O change O Addition | &
NAME BAKER, SUSAN : NAME '
steeT ackess | PEN KEY CLUB, P.O.B. 189 STREET ADDRESS
CITY-§T-2P ISLAMORADA FL . CITY-ST-7IP .

CmeT T | DVP e e E - - O Delete TTLE ~ [ Change [ Addition
NAME HARBAUGH, DIANE NAME
STREET ADDRESS | PO BOX 342 STREET ADDAESS
CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-7IF CITY-5T-2IP
TILE [ pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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.address, with all other like empowered.

SIGNATURE: FH2E BEOUIRE[Sresn ﬁdu 244 I - §L5-0066

SICNATIIOE AND TYDEIVOR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone #




