2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO9070

1. Entity Name

WOMENS WORLD INVITATIONAL FLY CHAMPIONSHIP, INC.

Mailing Address

P.C. BOX 342
ISLAMORADA FL 33036

Principal Place of Business

P.0. BOX 342
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

IVRIRTIETE

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90239 022 ****61 .25

[T

] CHECK HERE IF MAKING CHANGES

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printad name cf ragistered agent and title if applicabls.

{NOTE: Registsred Agsnt signature required when rainstating) DATE

8. Election Campaign Financing

FILE NOW: FEE 15 Teust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

City & Stale City & State 4, FE! Number 59.2445429 Applied For
Not Apnplicable
Zp Country ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = Nafma = S —
BAKER' SUZAN Street Address (F.O. Box Number is Not Acceptable)
PEN KEY CLUB, 82994 OfS HWY
P.0.B. 189
ISLAMORADA FL 33036 S Cods

10, OFFICERS AND CIRECTORS ‘ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P/ID 1 Delete TITLE [ change [ Addition 3’2
NAME ROBINSON, LINDA NAME s
STREFT ADORESS | 7620 SW 159 TERR STREET ADDRESS 5
CITY-ST-2IP MIAM! FL 33157 CITY-5T-7IP 8
TIMLE TR 7 Delete 1TLE (O change [ Addition %
NAME BAKER, SUSAN NAME

streeT aooress | PEN KEY CLUS, P.O.B. 189 STREET ADDRESS

om-sar | ISLAMORADARL- . . L JCTy-§7-2P e

TITLE DVP [ Delete TITLE [ Change [ Addition
NAME HARBAUGH, DIANE NAME

sTReeT ADDRESS | PO BOX 342 STREET ADDRESS

onv-st-ze | |SLAMORADA FL 33036 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2P CITY-§T-2P

does not qualify for the exemption stated In Section 119.07(3}i). Florida Statutes. | further certify that he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

owered to exel;_iute his report as required by Chanter 7, Florida Statutes; and that
REL 03 oS bt 208

Nate

12. 1 hereby certify that the information supplied with this filin,
indicated on this report or 8y, | report is true ang
of the corporation ol ceiver or truste

atlachment with an addrs

Daytime Phona #



