2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N93000000518

1. Entity Name

SCHOLARSHIP AND ENDOWMENT FUND OF WOMEN'S

EXECUTIVE COUNCIL, INC.

01-29-2008 90011 026 ****61.25

Principal Place of Business Mailing Address . ’

P 0 BOX 2895 POST OFFICE BOX 2895 .

ORLANDO, FL 32802 US CRLANDQ, FL 32802 US P Lo

T EANAAAML MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far

59-3194584 Not Applicadle

Zp Country Zip Country 5. Cenfficate of Status Desired a ?i.g?q&ggci’tional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVA, ANDREA

3760 N. JOHN YOUNG PARKWAY
STE. 101

ORLANDO, FL 32804

Name T\NA M‘ ea—m“

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

20\ S. 0@ANGE PNE SUTE gob

City

ORLANDo FL | 25801

&. 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. | em familiar with, and accept

the obligations of registered agent.

- r
SIGNATURE /C‘-N &Qm" . R asuncr

Ting MégpATH i [22/08
Signature, iyoed or prnted name of regisiered agent and tbe f acohcabie {NOTE. Reistered Agent sgnature requirsd whan reinstanng) Toate T
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may 85 R Maké check payﬁble to N -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees "’ Florida Department of State. "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10

10. OFFICERS AND DIRECTORS 11.

TiTLE VP O Delete TLE v Wﬁhange O Addition
NAME FERRANE, SHELLY NAME FERRONE, SWEL

STREET ACDRESS | 111 N ORANGE AVE SUITE 1300 STREET ADCRESS | VAL ™ O RMRGE ANE SWITE 1300

omy-sT-2p | ORLANDO, FL 32801 orv-stze | p@VANDD FL 3280\

TITLE P O Delste MLE 4 Wm‘"’”ge {7 Addition
NAME HIESS, CINDY HAME WELSS, C\R By

STREET ADDRESS | 1290 TADSWORTH TERR STREET AODRESS | V20 TWDEWOART W TEALACE

ow-st-2p | HEATHROW, FL 32746 CITY-ST- 2 LAaKE MARY, L 3211k

TTLE S WDe\eie TITLE s [ Change MAdnmon
NAME KHANNA, MALA NAME 11 Qﬂoﬂlx‘ MARLA

STREET ADDRESS | 301 E. PINE STREET #800 STREET ACORESS | 22w LEE RD , SUITE ‘oo

oTv-sT-2F [ ORLANDO, FL 32801 OS5I laaWTRQ PRRE, FL 32784

TmTLE T B Delete TITLE T I change KT Addition
NAME SALVA, ANDREA KAME MEGEWT W TINA

STREET ADDRESS | 3760 N. JOHN YOUNG PARKWAY #101 STRETACORESS | 200 5 ORARGE PWNE Sw 1€ Boo

CITY-ST-2IP ORLANDQ, FL 32804 CITY-ST-2IP OhideD e, fu 3260]1

TITLE M pelete TITLE " [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " Y WEC aath

Tiun MEQReTH Topxse€R  '[1jog  Vo7-84l. 6430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Ehone #




