FILE NOW: FILING FEE IS $61.25- - FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N44866 (4)

1, Corporabon Name

8RLANDO BUSINESS & PROFESSIONAL WOMEN'S CLUB, IN

LT

Principal Piace of Businass Mailing Addrass
1228 BRIDLEBROOK DR PO BOX 160478
CASSELBERRY FL 32707 CgSSELBERRY FL 32HBO4%
us U
-8, Date inﬁoriﬁa:sgl or Qualified | 3a. Da& 76%??6&0"
2. Principal Place of Business 2s. Mailing Address 4. FEI Humbar __|Applied For
21] 28] 59 36 s Not Applicable
Suile, Apl. #, elc. Suite, Apt 4, etc, - 8.75 Additional
. ﬂ 2—71 5. Certificate of Status Desired O Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23—1 ;—s] Trust Fund Contribution ] Added 10 Fees
| &P Country Zip Country 8. Tnis corporation has llabllity for intangible tax under 5. 199,032,
24| 25 20] 30] Fiorida Slatutes O ves [ No
9. Name and Address of Current Registersd Agent 10. Namae and Addreas of New Reglstered Agent
81 Name
HUFF, SANDRA M. 32| Stroot Address (P.O, Box Number is Nol Acceptabie)
1228 BRIDLEBROOK RD
CASSELBERRY FL 32707 83
84| City FL 85 Zip Code
1., Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is repistered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. I am famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registered agen! and s It spplicable {NOTE: Registered Agent skgnature requirad when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. 31-8 ADDITIONS/CHANGES TO OFFICERS AND[[%;H;:JOHS N .
ik : DELETE AT tion
Ak %m' ZELDA N 1_2,‘,':53 Jdanet M H &'m_‘? "

stree1 aooress | 4653 TIFFANY WOODS CiR. wasmeeraonness | B30 Latt le. S Prqu LN

CITY-ST-2P OVIEDO FL 14 CITY-S1- 2P wad, FI_ 3> 50

e DS T DELETE DED P Changs Addition
NAME HUFF, SANDRA M 22 NAME

sreeraconss | 1228 BRIDLEBROOK RD 23 STREEY ADORESS

CiTY-5T-2iP GASSELBERRY FL 2.4 Cy-§1-2IF

e DP |_J DELETE BTEP VYV ‘ Change Additin
NAME RYAN, DEBORAH 32 HAME

streer aoriss | 682 TRINIDAD CT 33 STREET ADDRESS

CTY-§1-2P WINTER PARK FL 34, CITY-5T- 1P

i DT I DiLEE LTI [ Changs L BPRHIion |
NAME PRESLEY, CHRIS 4.2 WAME J LLI e A, Al ELDER

staeeraooaess | 2014 S0 CHICKASAW TRAIL asreravess | IOV Summer Wind Dy

LiTY-ST- 7P ORLANDO FL uorstze W\ Inder Pagy . L 3

L T DeLeve 51 TILE Change Addition
NANE 52 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

LAY-ST- 2P ‘ 5.4 [TV~ 5T- 2P

T ] DELETE 617TIILE [JChange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-51-2¢ N

14. | du hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3Xi), Florida Stattes, | furthes certify that the

infermation indicated on this annual report or sugplemsmlal annual repert is true and accurate and that my slgnature shali have the same legal effect as if made under oath; that
Iam an oflicer ar direcior of the gorparation or the receiver or trystes empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block changed, or on an attachmept with an address.

(] i
IR | l,‘ a4
Iy REr A

P w7
SIGNATURE: ___ .HWW . A@/ms ﬂ/?? 286 X8 22—

FICER OR DIRECTOR Caytma Phone # OO13206

RE AND TYPED OR PRINTED NAME OF SIGNING

CORPORATION SRR "o o e May 27 1997 8:00am

CR2E037 (9/96)



