FILED
2004 NOT QR STORIRRTOMATIN  Apy 26,2004 08:00 A

Secretary of State

DOCUMENT # N35489

1. Entity Name

TRAVEL WOMEN INTERNATIONAL GOLF SOCIETY, INC,

Principal Place of Business Mailing Address

2928 VINELAND RD. 2928 VINELAND RD.

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
04232004 No Chg-NFP CR2ED37 (10/03) 7

DO NOT WRITE IN THIS SPACE PRy Foiesre )
) 59-2980902 Not Agplicable

5. Certilicate of Stalus Desired O ﬁeae'g; l':i‘;‘;‘;"""a'

&, Name and Addross of Gurrent I’Tegisitered Agéni

S50 YINELAND ROAD DO NOT WRITE
KISSIMMEE, FL 34746 : IN THIS SPACE

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 Florida | am familiar with, and acceg;t-
the obligations of registered agent.

SIGNATURE

Signawre, typed or prnted nama of registered agent dand titie If applicable - {NQTE, Registered Agenl signaturs required when relnstating) ] DATE

Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be EEQBBG} 335['8

Due by May 1, 2004 Trust Fund Contribution. [ Added toFees 4.2 fa’Bq—SGDfiH—Di 1 6l. 25
10, OFEICERS AND DIRECTORS ) ]
fITLE PD
NAME ONDERICK, MINDI

SIREEI ADDRESS | 3308 HEATHGATE CT.
Gy -§1-2p ORLANDQ, FL 32818

TITLE VPTD

NAME WILLIAMS, LISA

STREET ADDRESS | 2928 VINELAND RD.
Gy 5T-ZP KISSIMMEE, FL. 34746

TILE sD
NAME CAREY, SANDY

STREETADORESS | 5005 KYNGS HEATH RD.
GTY-ST-2P KISSIMMEE, FL. 3474§D . DO NOT WR!TE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADORESS
ary-s§T 2P

TLE

NAME
STREE T ADDRESS
CITY - ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 1190?53)(]). Florida Statutes. [ further certify that the information
indlicated on this report of supplemantal repod s andaccurata and that my signature shall have the same legal eifgct as if made ynder cath; that | am an officer or direcior
er of trustdd smpbwetad 1o execura this repon as required by Chapler B17. Florida Stabyes. andghat my nams ap;7sin Block 10 or Block 11 if

SIGNATURE: | /Wz/ 4023/ 0y 137 o7

iy SANATURE Al TYPED OR PRINTED NAWIE OF SIGNING GFFICER OR DIRECTOR ¥ L™ Dayume Frone &

ol the corporation or the re
changed, or en an att,

all

b

—



