2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # N44866 SHPEn, Secretary of State
- Ently Name . 02-07-2003 90088 042 ****6] 25
ORLANDO BUSINESS & PROFESSIONAL WOMEN'S CLUB, IN
C.
Principai Place of Business Mailing Address
P.O. BOX 4357 P.O. BOX 4357
WINTER PARK FL 32793 WINTER PARK FL 32793 . 3““13’3“3
us us
e S OGO R TROMRAA
Suite, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3077350 Applied For
' ‘ Not Applicable
o — 5222’-:&*__# - 'Zlf’ e Country _ §. Certificate of Status Desired | '§989';95q t‘;rd:citﬁonal
6. Name and Address of Currant Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name -
ARIES, VIRGINIA M Streel Address (P.O, Box Number is Not A—t;cepiat')re) -
312 GOLFVIEW AVENUE

CHULUOTA FL 32766 ~:

City ” FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< “"the dbfigations of registered s:_gem.

¢
EEN h

L P .
SIGNATURE —— g
. J f . Signaturs, typed or prm}% name of registerad agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
C . EE| 9. Election Campaign Financing $5.00 m ' Make Check Payable to
*  FILE NOW: FEE IS $61.25 = . ay Be ‘
n § Trust Fund Contribution. a Added to Fees Florida Department of State
o ’
“10. ~ OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Detete TITLE (] change  [J Acdition
NAME KRZEWINSKI, EVA NAME
streeT anpress | 132 MAITLAND AVENUE STREET ADDRESS
cry-sr-ze | ALTAMONTE SPRINGS FL 32701 CTY-ST-2P
TITLE VD O Delete TITLE [ Change [ Adcition
NAME JONES-PETRICK, PATRICIA NAME :
sTReeT aobRess | 12201 TREETOR.COURT-...._ _ _ . e e sl STREET ADDRESS ) . o
crv-st-ze | QRLANDO FL 32832 o ow-stap . |T 7T ' — . |
TITLE 1D T Delete TITLE [ Change [ Addition
NAME ARIES, VIRGINIA M NAME
STREET ADDRESS | 312 GOLFVIEW AVENUE STREET ADDRESS q!
CImy-ST-2IP CHULUOTA FL 32786 CITY-ST-ZIP h
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE 3 Delete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CIIY-§T-2P : CITY-ST-ZP
TIMLE O petete TME ' [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE:  7ZABMABAE. RBLIRETZGINIA M. ARES |~ 303 $07-740-0270

RN ATARE ANRTYDER AE BRIMNTER NAME AE SInNING BEEICER NR DIRESTOR Nate Navtime Pharnos §

CR2E037 (10/02)




