FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N39856 01-25-2006 90023 024 ****6] 25
1. Entity Name
WOMEN'S EXECUTIVE COUNCIL, INC.
Principat Place of Business Mailing Addrass
P.0. BOX 2895 POST OFFICE BOX 2895
ORLANDO, FL 32802  US ORLANDO, FL 32802 US
. — — LR

Suita, Apt. #, etc. Suite, Apt. #, etc. 01162008 ChngP CR2E037 (1 1’,05)

City & State City & State 4. FEI Number Applied For

59-3044612 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired (] ?g‘;gﬁ?:;“mﬂl
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme :

CRENSHAW, ERIKA H SR, Dirdiec..
940 CENTRE CIRCLE Stre Address (PD Box Number is Not Acceptable
STE 3002 % 'f\)\mr\ \\\th:‘ fAC Tk hadie)!

ALTAMONTE SPRINGS, FL 32714

™ Or\avdg FL | “23%0y

8. The abova named entity submits this siatement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the gbligations of istered agent.

SIGNATURE W ‘A’VY\({« S &\)./4 _TY'C LAWY \ \“&\ bl{)

Signature, Typsdol prnted name of apart and btle d b {NOTE: Regmefed SIQnalLes required wher rewrslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 1R petete e VP ‘ ] Change [ Addition
NAME SCHEER, ROSLYN HAME Mg Hare ""‘u":(_ Or e
SIREET ADDRESS | 816 WHALEBONE BAY DRIVE smeeTanDRESs | SO ™o we S
omv-si-zp | KISSIMMEE, FL 34741 CITY-ST-20 Vel rate S RS, 30y
THLE v [ pelate TITLE e Eﬂ»{hange [ Addition
NAME RIZZO, ELIZABETH v Ri7220, EN & newin
STREET ADDAESS | 10419 BRILLIANT CT. smeeranoeess | AO LAY °] GriVigmt C .
GIY-S1-7P | ORLANDO, FL 32836 QY572 O\and o (FLDRY 3o
TILE S 8 Delete TITLE [N [ Change  fifAddilion
HAME MCDONALD, VALERIE NAME Wla Ghainnmeo & BO
STREET ADDRESS | 2 SOUTH ORANGE AVE, SUITE 600 smEORESs | B0\ E. Puwne Srreet o
CIY-SLZP | ORLANDO, FL 32801 oITY-5T-20 Or\andd, P Z280\ .
TITLE T 5 Detete TILE ] O change  [BKddition
NAME CRENSHAW, ERIKA H NAME Pendvz e S& Wi # O
STREET ADDRESS | 940 CENTRE CIRCLE, SUITE 3002 smeeraomess | 3160 N Tonn \i Qf pKV‘*[
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZIP o\ DW\& O,FL 3 N
TILE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-29 CITY-S1-2IP
TITLE O elete MLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-S1-29 CITY-5T1-2P

12. | hereby certity that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indi¢ated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of tha corporation or the receiverpr trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an addrass, with all other like empowered.
NS U telVo Yer-283.91005-

D NAME DF 8IGNING OFFICER OR OIRECTOR Date Daylime Phaone #

SIGNATURE:

SIGMATURE AND TYRED OR




