2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N44866

1. Entity Name

ORLANDO BUSINESS & PROFESSIONAL WOMEN'S CLUB,

INC. |

Principal Place of Business N T MEMQ Address -
P.O. BOX 4357 P.C. BOX 4357

\JL}':_;NTEH PARK FL. 32753 \lJJVSJNTEH PARK FL 32793

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt #, otc,

Suite, Apt. #, etc.

| FILED
Feb 12,2005 08:00 AM
Secretary of State

W

|

i

i

|

Il

Uil

1st MOORE CR2EQ37 (10/04)
City & State City & State b 4. FEI Number Applied For
59-3077350 Not Applicable
Zip Country ) Zip $8.75 additional

L Country

5. Cettificate of Status Desirad O

Fee Required

6. Nama and Address of Curreni Ragistered Agent

ARIES, VIRGINIA M
312 GOLFVIEW AVENUE
CHULUOTA FL 32766

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Bax Number is Not Acceptabla)

City

FL Jp Code

8. The above named entity submits this statement for the purpose of chariging its registered office or ragistered agent, o bath, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Slgnature, Iypad of prnted name o registeled agent and ile 1 sopheabls INUTE Regislarad Agant sighalure required whan ainslating) ~ ° CATE
FILE NGW: FEE IS &31.25 . 9. Elaction Campaign Financing $5.00 Way Be Make Check Payable to
Due By May1,2008 =~ Trust Fund Contribution. Added to Fees _Fiorida Department of Siate
10, __ OFFICERS AND DIRECTORS N ADDTIONG]CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o [ peiste et [ Change 3 Addition
KA KRZEWINSKI, EVA NaNE HOO000226337
STREET ADDRESS | 132 MAITLAND AVENUE STAEET ADDRESS e 1 2/05-R0055-021 61.25
CITY-ST-7IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP -
TILE R o O pelele TmE [Jchange [ Addition
N JONES-PETRICK, PATRICIA NAME
STALET ADDRESS | 12201 TREETOR COURT STREET ADIRESS
CITY- ST 7P ORLANDO FL 32832 CITY-ST- 2P
WILE D T T oelete f e [ Change  [C] Addition
NAME ARIES, VIRGINIA M NAME
STREET ADDAZSS [312 GOLFVIEW AVENUE STREET ADDRESS
cry-st-ap {CHULUOTA FL 32766 QIY-51-79
TLE T Ol oelsts B e 1 Change [ ] Addition
NAME NAME
STREET AUDRESS | STREET ADEAESS
Ty ST- 2P Y S1- 28
TILE {7 oelete TiLE [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57- 2P CITY-S1-7P
L - Dpete " wac [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-51-77

12. {hereby cartify that the information supplied with this ming dees not qualify for the exemption stated in Section 118.07 (i), Flarida Statutes, | further certify that the information
incicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recsiver or trustes empowsred to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock F if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:%MM Wiss LA AUEs N oounin 3-0-05 $0-14)-3725

GNATUHE AND TYPED OR PRRITED NAME OF SIGNING OFFICER GR TIRECTOR

Gae Daytrme Phone ¢




