FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N09070 B 02-25-2004 90018 008 ****61 .25

1. Entity Name
WOMENS WORLD INVITATIONAL FLY CHAMPIONSHIP,
INC.

Principal Place of Business Mailing Address '
P.0. BOX 342 P.0. BOX 342 V401U 74 J

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
2. Principal Place of Business ' 3. Mailing Address Hll“m IH Il“l ‘Im Il‘l”““ II‘"‘IH |i|“|‘||ml”|‘ln |‘|mm‘ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, stc. 02042004 Chg»NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2445429 Not Applicable
Zp Country Zip Country 5. Carlificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - = S == Nama s e = s i —
BAKER, SUZAN
PEN KEY CLUB, 82994 O/S HWY Strest Address (P.Q. Box Number is Not Acceptable)
P.O.B. 189
ISLAMORADA, FL 33038
City FL l Zip Code
B. The named entity submits tis-statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
/the chligations-d 2 .
7 . 0
{ 0 oG
\S HATURE

(NOTE: Registered Agent signature required when reinstating}

: Fil S $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Centribution. O Added to Fees State” .
10, OFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T P/D ‘ E‘Delalg Tme P/ D [ Crange ;E’_Addi}_iqn
NAME ROBINSON, LINDA NAME Drana Rudel ?‘n - AR AP
STREET ADDRESS | 7620 SW 159 TERR stheer aboRess | Pen Key Gulo Pe Box 10BY
CTY-S1-2P MIAMI, FL 33157 : : CITY-57-21P Tslavro (‘a_c\ a FL 33534
E TR [J Delete TIME T/ %change [ Addition
NAME BAKER, SUSAN NAME
STREETADDAESS | PEN KEY CLUB, P.O.B. 189 . STREET ADDRESS
cm-sT-2F | ISLAMORADA, FL CITY-5T-2P 230346
TTE DVP [?\[jeme TIILE v/ D _ O crange {5 Addilon
NAME HARBAUGH, DIANE Nk Sue moret
STREET ADDRESS | PO BOX 342 . SeETADORESS | L0 BOK U2

Ginv 512 | ISLAMORADA, FL” 33036 oS8 | T \ammored e TL 33036

TTLE O3 petete TME £ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IR CITY-ST-21P

TLE [ Delete TMLE [ Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IF

THLE : [ Delete TIMLE {7 Change [ Addilion
NAME NAME e

Ty s 1A
L

STREET ADDRESS STREET ADDRESS
GIFY-5T- 2P CITY-Si-2IP

N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutés! | furthér certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or.direcior
of the corporation ar-the-recemvere red 10 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.ar i all other like empowered. ’

SIGNATGRE- T ] 3”'2‘“,./ . 9 /é% 365203 -0/

ﬁ’mmn};ﬁn rv;a‘) oR m);hen NAME OF SIGNING OFFICER OR DIRECT Date Daytirne Phane 4
7




