FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N39856 03-01-2007 90003 012 ****61 25
1. Entity Name
WOMEN'S EXECUTIVE COUNCIL, INC.
Principal Place of Business Mailing Address U
P.0. BOX 2895 POST QFFICE 80X 2895
ORLANDO, FL 32802 LS ORLANDO, FL 32802 US
2, Principal Place of Busiress - No P.O. Box # 3. Mailing Address ‘ ‘Ilmlull H”l ‘lm m” IMI |W |‘|ﬂ |t|“ Im‘ |1|“ | ‘I“m |’ ’“’
Suite, Apt, #, etc, Suite, Apt. #, etc. 01192007 Chg-NP CR2E03T (12/06)
City & State City & Staie 4. FEI Number Applied For
59-3044612 Mot Applicable
4p Country &p Couniry 5. Certificate of Status Desired O Ei.;gqg?:ci’tinnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SALVA, ANDREA
3760 N JOHN YOUNG HWY #101 Street Address (P.Q. Box Number is Not Acceplable)
QORLANDO, FL 32804

Cily FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agent, ar both, in he Slale of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE a ca’\/ Lii1alon

Signatura, lvpec or printed name ol esgisterea agent and tile «f apphcable [NOTE Ragislerea Agani signature requrad when remsiaking} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 2 Delete TIME VP O cnange  [Widdiion
NAME HARRIMAN, MARTHA NAME Ferrone, Snerl C 1B
STREET ADORESS | 150 N WEST MONTE DR steeracoress | LAy N bvae, S Suikcd oo
arvsize | ALTAMONTE SPRINGS, FL 32714 ) stz | Of gnd p, L 32801 .
TITLE P &’ngg TITLE P 7 [ Change E’ﬁdiliou
RAME RIZZO, ELIZABETH NAME Cirdy wieSs <
STREEF ADDRESS | 10419 BRILLIANT CT. sterraooress | 1 ABLe T eclgid orn Aese
crv-sT-2¢ | ORLANDO, FL 32836 CITY-51-2IP Wewthroa) Flo 534y,
THLE s O pelete TILE [ change [ Addilion
NAME KHANNA, MALA KAME
STREET ADDRESS | 301 E PINE ST, # 800 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32801 CITY-51-21P
TIILE T [J Delete TITLE [ Change [} Addition
NAME SALVA, ANDREA HAME
STREET ADDRESS | 3760 N JOHN YOUNG PKWY # 101 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL. 32804 CITY-ST-2IP
TILE J belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1- 2P

12. ! hereby cerllf?‘f.that the information supplied with this tiling does nol qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report 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 director
of the carporation or the receiver or irustee empowered to exacule this reporl as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Black {14

changed, or on an attachmeni with an address, with all ather like empowered.
21alon  Ly;-243-4100002

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Divytrne Phone =

L)




