2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N25689

1. Eniity Name

COLLEGE PARK WOMENS CIVIC CLUB, INC.

Principal Ptace of Business
714 DARTMOUTH STREET
ORLANDO, FL 32804  US

Mailing Address
714 DARTMOUTH STREET
ORLANDO, FL 32804 US

FILED

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90021 015 ****61.25

40043208

I R

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

Suite, Apt. #, etc. Apt. #, etc.

ulte, ApL. #. etc Sulte. Apt. #. etc 01302008 Chg-NP CR2E037 {12/06)
Cily & State City & State 4. FEI Number Applied For

59-6143854 Not Applicable

Zi Count Zi Count i

P v P ouniry 5. Cerificate of Status Desired O $8.75 adgitionat

Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

FERRIS, MARILYN

2411 EATON LN Streat Address (P.Q. Box Numbaer is Not Acceptlable)

ORLANDO, FL 32804

Zip Code

o FL

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

SIGNATURE
Signature, lypad or printed name of registersd agenl and litke it applicabie. (NOTE: Registered Agan! signatura required when reinstating) : DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE T [ Dedete TILE [ Change [ Addition
MAME HUMPHRIES, DOLORES NAME

STREET ADDAESS | 311 RAVEN ROCK LN STREET ADDRESS

CITY-S1-2IP LONGWOOD, FL 32750 CITY-ST-2P

SITLE VP O detete TITLE [J Change  [J Addition
NAME FRANK, JACQUELINE NAME

STREET ADDAESS | 632 SHERIDAN BLVD STREET ADDRESS

CITy-§T-2P ORLANDOQ, FL 32804 CITY-31-21P

TLE P 1 Delete MLE [ Change ~ [ Addition
NAME FERRIS, MARILYN MAME

STREET ADDAESS | 2411 EATON LN STREET ADDRESS

CITY-ST-ZiP - ORLANDOQ, FL 32804 CITY-ST-2IP

e RSD O Delete TTLE O Change  [] Adgition
HAME NESTLE, BARBARA NAME

STREET ADDRESS | 29185 SEMORAN BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32822 CITY-8T-21P

TITLE [ pelete TITLE (O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TE - £ oelete TITLE 7 ,[J Change [ Addition
NAME NAME - ' - R

STREET ADDRESS STREET ADDRESS

cmy-st-2P CITY-$T- 3P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava 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 i Bl 10 or Block 11 if

changad, or on an attachment with an address, with alf cther like empowered. —

SIGNATURE: MZA—&{/ of Lerpy G- F-IFN2/30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Date Daytime Phone #




