FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn

~ .. - FILE NOW: FILING FEE IS $61.25
NONPROFIT '\
CORPORATION Y% skt
ANNUAL REPORT 7

1996 i/

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44866 (4)

8RLANDO BUSINESS & PROFESSIONAL WOMEN'S CLUB, IN

AN A

Principal Place of Business

Mailing Address

1228 BRIDLEBROOK DR PO BOX 180476
CASSELBERRY FL 32707 CASSELBERRY FL 32718
us us 3. Date Incorporated or Qualdfied 3a. Date of Last Repon
08/21/1991 05/01/1995
2. Principal Place of Business *273. Mailing Address 4. FEI Number Applied Far
21] 26| 59-3077350 Not Apphabie
- ; "
Sulte, Apt. 8, ete. L, Sulle. Apt.# ete. 5. Cerlificate of Status Desired [ $8.75 Addional
22 27| Fee Required
Gty & State |__ ity & Stata 6. Election Gampalgn Financing O $5.00 May Be
23 28| Trust Fung Contribution Added to Fees
Zip Country o 2 Gaountry 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 28] 28| [30] Florida Statutes [ ves PNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFF. SANDRA M. 82| Street Address (P.O. Box Number is Not Acceptable)
1228 BRIDLEBROOK RD i
CASSELBERRY FL 32707
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e
famihiar with, and accept the obligations of, Seclion £17.0503, Flarida Statutes,

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . o i riaes v+ i
Signature, typad o printed nanke of registered agant and tile 1 gy phzable. [NOTE: Registered Agent sigrature required when reinstating! DAt
12. OFFICERS AND DIFECTORS 13. ADRDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L Dv [ JDELETE 1ATITLE [ Change  [7] Addition
NAME LADAN, ZELDA 12 NAME
STREET ADDRESS 4653 TIFFANY WOODS CIR. 13 STREET ADDRESS
CITY-ST-21P OVIEDO FL . 1A CITY-ST- 7P
e DS [W[EGEE 2171LE Olthenge [ Addivon
Nt HUFF, SANDRA M 22N
sreeTaooRess | 1228 BRIDLEBROOK RD 2.3 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 2 4CITY-5T-2IP
TITLE DV EDELETE 317TLE [JcChange [ Addition
NAME BUTLER, SARAH 32 NAME
stAeer aoDress | 3325 CALCUTTA AVE 33 STREET ADDRESS
CITY-51-2P DORLANDO FL 34, CITY-ST-2IP
TITLE DP [IDELETE 44 THLE [CJchange 7] Addition
NAME RYAN, DEBORAH 4.2 Namte
streer aooress [ 662 TRINIDAD CT 4.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 44CITY-ST-2P °
TLE or DDELETE 51 TILE D7 PRehange [ Addition
NAME FALBO, LORETTA s2nav: Preslea, Chrls ,
STREET ADDRESS 7013 SLOOP PLACE, STE 103 SISTREELADDRESS | Q024 S0 Ch iek eSar0 Rar Z
CITY-57-2P ORLANDO FL 54CTY-ST-72P Celands ElL 2AFLS
TIILE CICELETE 61 NLE i [dCrange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-7IP 6.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied witn this filng is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report o supplemental annual report is True and acGurate and thal my signature shall have the same legal effect as if mads under
aath; that Y am an officer or director of the corporalion or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

(202233/)-7¢65

/ﬂl’
SIGNATURE AND TYPED OR #ﬁlﬁﬂi‘Wc}ﬁ DIRECTOR

Daytime Phone k

CR2E037 (12/95}



