FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPORT

1997

FLORIDA DEPARTMEN'T OF 5TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

FILED
97 JUN20 PH 253

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA EXECUTIVE WOMEN IN TRAVEL INC.

e
N93000005026 (0)

RETARY OF STATE
T_S!ﬁ.AHASSEE, FLORIDA

Principal Place of Business

Malling Address

SRR

PO BOX 540743 PO BOX 540743
ORLANDO FL 92004 ORLANDO FL 328540743
3. Dale Incorporated or Qualified 3a. Date of Last Report
2 Prihcipal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2_1J m 59'1424500 Mgt NOt Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired O $8'75 Auditional
m m Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Addad 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25) 20] [20] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
DUOKWOH'IH. PAT 82| Streat Address (P.O. Box Number is Not Acceptable)
7001 SKYLANE DR
ORLANDO FL 52819 83
' 84| City FL 85| Zip Code

11. Pursuant

office or reglstered agent, or bath, in
agent. | am familiar with, ang accepl the obligations of, Section 617.

to the provisions of Seclions 617.0502 and 617.1508,
the Siale of Fiorida. Such change

Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
503, Florida Stalutes.

S T R TTR T G S Y T . ]

T

SIGNATURE
U Signature, typed or primed name of regstered agent and titie If applicabio. (NOTE: Regislered Agenl Bignalure required when re-nstating) DATE
12, OFFICERS AND DIRECTORS, I 13. I'\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ELETE . , ¢ Ch Additi
ITLE P %D 11TMLE \A?H‘;’A)ﬁfo‘o, C”r AL iaﬂge T Addition
HAME DUCKWORTH, PAT 1.2 NAME 20 ° P IS
sweeraporess | 7001 SKYLANE DR 1.3 STREET ADDRES 2203 tankee flice “
' bihnupo, = 39
CITY-ST-21P ORLANDO FL 16 GITY-5T-21P L 33 _
TITE 1 YiLETE 21 TLE W oVER Susn ?_Change T Addition
NAME SURIS, JO ANN 2.2 NAME 334§ / Later erest
strectaooness | 638 WHEELING AVE 23 szEEerwé S oo
CiTY-ST-2iP ALTAMONTE SPRINGS FL 2. 4CITY-ST.2F oG O, Fo 3)379
ILE 0 1 DeLETE 31 TNLE I change [T Addition
" — [ —— -y
HAME SHINE, BEVERLY 32 NAME =000 E 221116——7
smeerandRelr. 7311 GRACE ROAD 33 STREET ADDRESS -0/ 241‘.' 9?""_'"0 1033"'"‘01 7
CiTY- 81-21P QRLANDO FL - 34.C/TY-ST-27 0 RRERET L 25 \%****B_II:-" &)
TLE 1 XDELETE 41TMLE ) ‘ Change Addition
- N C 20w
NAME PERRY, CYNTHIA 4.2 NAME N o i ka X Dﬁ?k !
steerguooress | 1328 SASSAFRAS AVE 53 smgmoaﬂtsé@ LOF Tmar .
cy-§7-2¢ ALTAMONTE SPRINGS FL - SACITY-ST-2P 0&,{;4)00’. FL 32939 :
TITLE DELETE 51 TLE q “hange Addilion
NAME 52 NAME n D 2 A’Ve ?{j ,0: %{‘[lg 4
STREET ADDRESS 53 STREE] J’u[)DF‘EfSc é) {
OY-51-21P 54 TTY-57- 2P Dﬂ‘bﬁ #Ro, Fo 3 J-—ﬁO[
TLE [T peLere 61 TITLE Pﬁﬁé'r’ Fb'wt.f—f{ % Change [T Addition
HAME 6.2 NAME 2018 Ferth f.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP W’de", S—P”Mﬁ"’/ 'FL 3RO &
14. | do heraby cértily that the informalion supplied with this filing doas nol qualify for tho exemption slated in Section 119 07(3)(1), Flonda Stalules. T further certify that the
Information indicaled on this annual report or supplemental annual report Is frue énd accurate and that my signature shall have the same legal effect as if made under oath; that
! am an officer or diraclor of the corporation or the receiver or trustes empowered to exacule this reporl as required by Chapler 817, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 i chgnped, or on an attachment wilh an address.

Y. ra Fa

o

CR2E037 (9/96)



