2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

1. Enlity Name

EXECUTIVE COUNCIL, INC.

DOCUMENT # N93000000518
SCHOLARSHIP AND ENDOWMENT FUND OF WOMEN'S

05-25-2005 90004 005 ****61 .25

Principa! Place of Business

111 N ORANGE AVE

Mailing Address
POST OFFICE BOX 2895

STE 1100 ORLANDO, FL 32802 US

ORLANDO, FL 32801 LS

v A
| Post- Ohee Gox 2845

Suita. Apt. #, ets. Suite, Apt. #, etc. 05202005 Chg-NP CR2E037 (10/03)

Ci[y & State . City & State 4, FEI Number Applied For
—.O c \OWY.QO gb - 58-32100189 Not Applicable
i 3‘2’ e02 | [‘:"(”,S’ Zip Country 5. Cerlificate of Status Desired [ fi;fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRANNON, DEBORAH F

111 N ORANGE AVE

STE 1100

WINTER GARDEN, FL 34787

Name

Eanko B . Crenshauwo

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

940 .QC(\'\'fE(Curde =S¢.u ‘e 2002

(ﬂy\*an\ow\e SD( inoeS

FL 577

tha obligations of registerad agent.

SIGNATURE

Signature. typed er printed name of regisiered egent and titla if applicable.

B. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Sla,@of Florida. | am familiar with, and accept

Ec

{NCTE: Registared Agent signature required when reinstating)

urer 5)19

DATE

Filing Fee is $61.25
Oue by September 7, 2005

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florlda Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ velete TIMLE O Change [ Addition
NAME SCHEER, ROSLYN NAME

STREET ADDRESS | 816 WHALEBONE BAY DRIVE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34741 CIy-§1-2IP

TILE v 7 pelete TITLE [ change [ Addition
NAME RIZZO, ELIZABETH NAME

STREET ADCRESS | 10419 BRILLIANT CT STREET ADDRESS

CITY -8T- 21 ORLANDQ, FL 32836 CITY-5T-2IP

TILE S ™ Delete TITLE 5 ] Change deuion
NAME JEWETT, JEANNE HAME Valavie Me Oonald e

SIREE1 ADDRESS | 1009 W PEBBLE SBEACH CIRCLE SIREETADDRESS | 2. S 0 cade iy Oronae Menue, Suite LOO
onv-51-2° | WINTER SPRINGS, FL 32708 av-s-k | Oflando E© 3290 |

e T % Dette e T, Crange Yy Addion
NAME BRANNON, DEBORAH F NAME Erike H Crenshow

STREET ADDRESS | 111 N ORANGE AVE STE 1100 STREETADIRESS | e3ofgy Cenrie Curcle |, Su e 3002

cry-sT-zF | ORLANDO, FL 32801 ciny-st-2ip Atha 201

TITLE O Delete TITLE Ol Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TMLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowared.

C

e )

shalos  #071-260-9(0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Data Daytime Phoreg #

Enka B Censhaco



