FILE NOW: FILING FEE IS $61.25

FILED

L3

-

Mar 27 1998 8:00am
Secretary of State

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION "._ LT Sandra B, Mortham
ANNUAL REPORT i '-‘ net Secretery of State
1998 UL DIVISION OF CORPORATIONS
, gpg,gmgw # N93000005026 (0)

CENTRAL FLORIDA EXECUTIVE WOMEN IN TRAVEL INC.

AN A

Princlpal Place of Business Mailing Address

7

PO BOX 540743 PO BOY, 540743 3. Date Incorporated or Qualifisd
ORLANDO FL 32004 ORLANDO FL 32804
4. FEI Number Applied For
5&1424500 Not Applicable
"2 Pringipal Place of Business 2a. Mailing Address 5. Certficate of Stalus Desired O $8.75 Addiional
21 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May 8o

Trust Fund Contribution Added to Fees

City & State
8

& 5T

;1 City & State

"
L

T. 15 this nonprofit corporation & homeowners association?
Yes o

Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year intanglble
E 25 29| 3L40L Parsonal Property Tax due June 30. [ Yes o
§. Narng snd Address of Current Reglstered Agent 10. Nmme and Address of New Reglistersd Agent
81| Name
WCKWORTH, PAT 82] Strest Address (P.O. Box Number is Not Acceptable)
T001 SKYLANE DR
ORLANDO FL 32819 8
84| City 85| Zip Code
FL |

aganl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corposation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Reglsterad Agent signatura raquirad whan rsinsiating)

DATE

Biock 12 or Block 13 If ehanged, n attachment wi

SIGNATURE: %

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [J DELETE 1A TILE T change L[] Acdition
NAME MAYNARD, CHERYL 1.2 NAME

steevaopatss | 2203 YANKEE PLACE #412 13 STREET ADDRESS

CITY. 57- 210 ORLANDO FL 32839 14 CTY-5T-2P

e D & DELETE 24 TINLE 7 THEAS IR 2R K] Change ] Addition
HAME MOYER, SUSAN 22 NAME Parnicia - Soorw

stheer anvkess | 3748 WATERCREST DR. aswe s | # & Sron€y Kiose Cr

env.sr-2e_ | _LONGWOOD FL 32778 , 2acy-s1.20 | LoMbwoow Fu 34740

T D p DELETE 31TILE v ;;; /:;’ e B Tl Changa L Addition
KAME SHINE, BEVERLY 3.2 NAME

staeer aooress | 7311 GRACE ROAD 33 STHEET ADDRESS geo3 “C:: G;¢ia€/;"¢

cmv-st-z¢ | - ORLANDO FL - 34, 0ITY-ST-2P L ss00 F-Fabe » -

TITLE D DELETE 41TIILE 0 Change Addition
NAME RYKACZEWSKI, JEAN 4,2 NAME W

strees aoohess | 4607 ALMARK DR. 4.3 STREET ADDRESS

CITY-§1-2P ORLANDO FL 32838 44 CITY-ST- 2

TITLE D ?] DELETE BATILE V 2R (P ] Change 1 Addition
AME AXELROD, ANDREW s2hAME far Poccwonsh

sweeranoaess | 21 N, MILLS AVE. sasmeeraoveess | 007 SKy

orv-st.ze__ | ORLANDO FL 32801 cn.se | ONCAVBa FrFoir?

e D &nELETE 6.1 TILE S JECHLYIAY DA Change [ Addition
NAE FOWLER, PEGGY 62 e Danmie ARSIV

streeT anoness | 2018 PERTH CT. £3 STREET ADDRESS 'ﬂ"ﬂ:, MJ’ y;a Fra-

orv-size_ | WINTER SPRINGS FL 32708 sacmy-srzp | OREAV O &

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or 1he receiver or trustes empowered to executs this report as required by Chapter 617, Flofida Statutes; and that my name appears in

th an addre
M Breicis § Boort /or bt 107-309-£99%

CR2EOS? (10/97)




