FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90068 017 ****51 .25

NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS liEﬂ”()li1'(lll!fl)

1. Entity Name WJ; X;
Travel Women International Golf Society,
(TWIGS)
n‘. - “Ms
2. Principal Piace of Busmess 3. Mailing Address
2928 Vineland Rd. 2928 Vineland Rd.
Suite, Apt. #, elc Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-2980902 Not Applicable
o ’ =.Country — e — e i " = [ = — - = Ea ; =N = —
U SCAoun Y 34 7'12_ 6 Ucé Kn Ve 5. Cerllllcale of Status Daswed ] ?g.zia:led‘;honal
,-:, e O ke 7. Name and Address of Current Registered Agent
i ' : Name . R T
Lisa L. Williams
Streel Address (P.Q. Box Number is Not Acceptabla)
2928 Vineland Rd.
City . . o Zip Cods
ee T
: . Kissimm ) FL Y4746
8, The above named antity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T s Srqnau&é :yped Br printed naire ol fegisterad |gen: anda tle it applhcaole (NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5.00 may Be
AR Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTORS
S ]_-T'TLE President g
- NAME e
S : M;Lndi Onderick =
- | STREET ADDRESS Heatheate Ct 0 lando 1o
. . ea ate - Ozla ~
K CITy-57-2P ‘ B orio 32813 i %
N L reasurer E
B ::::EET ADDRESS Llsa Milliams : smzsrmnness? |7
L = P . S ikl o 4 ——
eify-sT-ap 2928 ‘Vineland Rd, Kissimmme, §£746 "C’“’ .S L
Tt Secretary 2
NAME Sandy Carey
SREETﬁ[:ESS 5005 Kyngs Heath Rd, Kissimmee,
s FL, 34746
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
+| cimy-sT-2iP
JTLE
NAME ‘NAME .
STREET ADDRESS S%REET A,DDRESS
CITY-ST-2P BOIY-STIR.. 1] ¢ } :
12, | hereby certily that the informaiion supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)(j), Florida Statutas | 1unher certlfy that ths miormatlon
indicated on this raport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgneiver or lrusteg-gmpoyered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an gddr, i e e ol .
SIGNATURE Lisa L. Williams 3/25/03 407/397-0700
( /sk‘@jvﬂuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daylima Phone #




