2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

ok 2k e de

DOCUMENT # N44866 01-26-2004 90058 034 61.25
1. Entity Name
ORLANDQ BUSINESS & PROFESSIONAL WOMEN'S
CLUB, INC.
Principal Place of Business Mailing Address 11Uu4y j f
P.0. BOX 4357 P.0. BOX 4357
WINTER PARK, FL 32793 US WINTER PARK, FL 32793  US
S — S L RUARRIEAEm IR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)

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

59-3077350 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘g‘i£?£ﬂmal
- -6.. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name i oo T

ARIES, VIRGINIA M
312 GOLFVIEW AVENUE
CHULUQTA, FLL 32766

Street Address (P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

" SIGNATURE
! Signature. typed or printed nanme of regisiered agent and title it applicable. {NOTE: Registered Agenl signature reguired when reinsiating) DATE
d Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD J belete TITLE Duectsv (D ) /xcnange 71 Addition
NAME KRZEWINSKI, EVA NAME

STREET ADDRESS | 132 MAITLAND AVENUE STREET ADBRESS

CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 Ciry-s1-2P

TILE VD O Detete TMLE PO TChange [ Addition
NAME JONES-PETRICK, PATRICIA NAME

STREETABORESS | 12201 TREETOP COURT STREET ABDRESS

CiTy-ST- 2P ORLANDO, FL 32832 Ciy-S7-ZIP

TITLE D [ Delete TITLE [ Change  [] Addition
NAME ARIES, VIRGINIAM NAME

STREET ADDFESS | 312 GOLFVIEW AVENUE - STREET ADDRESS - - -

Iy -sT-2IP CHULUQTA, FL 32766 CiTY-$7-2IP

TITLE [ balete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-ZiP CITY-ST1-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2P CiTY-ST-29

THLE O pelete TILE - [ Change [ Addilion
NAME NAME ’ : .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exerzotion stated tn Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatuie shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or rustee empowered 10 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 attachment with an address, with alt other ke empowered.

SIGNATURE: ‘M g N Ordus (VikbmnA M ARIES) 1-22-04  $07- 00130

%lanavlu AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




