2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # N25689

1. Entity Name
COLLEGE PARK WOMENS CIVIC CLUB, INC.

ecretary of State

04-15-2004 90021 025 ****5] .25

Principal Place of Business

Mailing Address

FRANK, JACQUELINE
632 SHERIDAN BLVD.
ORLANDO FL 32804

714 DARTMQUTH STREET 714 DARTMOUTH STREET g 4 D 5 2 1 28
ORLANDOQ FL 32804 ORLANDQ Fi. 32804
us us L e
"2- Poneipal Flace of Busiess > Ma"ing hadess l‘lll"ll "Il I "“m ‘I“I ‘I“ MIllnmlimmmmlll“IIl
Suite, Apl. #, etc. Suite, Ap!. # etc. MOORE CR2ZEQ37 {11/03)
City & State City & State 4. FE} Number Applied For
59-6143854 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b e LIRS SIS UPR S SRS E .NQ_‘"UE_‘(, T - Ch m S ailtm. e m = DRE L ¢ eemmmems ez BT

Street Address {P.O. Box Number is Not Acceptaole)

City

FL ‘ Zip Code —

the obligations of registered agent.

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

SIGNATURE

Slgnature. typed or printad namw of registered agent and tids f applicatile,

{NOTE: Registered Agent signature requirgt when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 petee TLE [T Change [ Addition
NAME HUMPHRIES, DOLORES NAME
staeeT aporess 311 RAVEN ROCK LN STREET ADDRESS
cmy-st.ap  [LONGWOOD FL 32750 CITY-ST-21P
TLE VP ] Delete TWILE [} Change [} Addition
e COX, DOTTIE e
sTheeT apness | 517 MOONSTONE WAY STREET ADDRESS
orv-sr-zp | ORLANDO FL 32808 CITY-5T-2P
me VPD O Delete TILE CJChange [ Addition
NAME © "|FERRIS, MARILYN T T TR e - STt T
STREET ADDRESS 2411 EATON LN STREET ADDRESS .
omv-st-zp |ORLANDO FL 32804 / CiTy-ST-ZIP f %Eg XA 5 f 2; ga ge i L
TILE 3?)23 ELLEN ¥ Delete THLE wﬁdbﬂv a MCnange [ Addition
- |VOSS we 13707 A,
staee7 aooress |310T NEALWOOD AVE STREET ADDRESS 7 A4
ov-gr.zp | ORLANDC FL 32806 CITY-5T-7P Qetipr Ko, 4.2 3 F06

Lolt e
TITLE Tme Change Addition
e FRANK, JACGUELINE £ Dot o [l Coange L] hadii
sTReeT ADDRESS |02 SHERIDAN BLVD STREET ADDRESS
or-srze | ORLANDO FL 32804 CTY - 5127
TITLE ] Pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

changed, or on an attachment with an addregs, with all other like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee emnpowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if




