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{ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 99 7 8 . O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State SecretaI ’ Of State
1997 e DIVISION OF CORPORATIONS
1. Corporation Name N940 0000595 (8)
CENTRAL FLORIDA CHAPTERHNTERNATIONAL BLACK WOME
Principal Place of Business Mailing Address
WILSHRE PLAZA WILSHIRE PLAZA
BUILDING 266 STE. 135 BUILDING 266 STE. 135
SSELBERR CASSELBERRY FL 32707
CA Y R, 82700 3. Data Incorporated or Qualified 3a. Date of Last Report
/31/1994 04/03/ 1956
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
E ;E] 59-3305148 X[ Not Applicable
lte, Apt. #, glc. ite, Apt. #, elc. :
Sulte. Apt. 4, elc Suite, Ap el 5. Certificate of Status Dosired B] $8'75 Additicnal
22 m Fee Required
£ -
E |~ City & State City & State 6. Election Campaign Financing $5.00 May Be
i 2 2_8] Trusl Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
M| 25] 20] [30] Fiorida Statules [ ves Xl No
B 9, Nameo and Address of Curront Registorad Agent 10. Name and Address of Now Reglsterod Agent
E 811 Name
i
b VAHN'WILSON. CORIN B2 Street Address (P.Q. Box Number is Not Acceptable)
WILSHIRE PLAZA
L BUILDING 268 STE. 135 53
! CASSELBERRY FL 32707 84| Cay asI Zip Cods
; FL
i 11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
T affica or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
% . agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
i | SIGNATURE
i Signalwe, typed o prnled name of registorad agenl and inlo i applicable (NOTE Ragislered Agen! signalure required whan reinslating) DATE
5 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGI:S 7O OFFICERS AND DIRECTORS IN 12 g
% TME PD [ eCETE L1TITLE [T change [T Addition | &
R VARN-WILSON, CORINE 1.2 NAME i~
smeeraboeess | 1073 CHESTERFIELD CIRCLE 1.3 STREET ADDAESS %
CITY-S1-21P WINTER SPRINGS FL 32708 1401Y-§1-2 &
TILE v (X1 DELETE 21 TITLE VD [X change ] Addition |©
NAME BOOKER, KATHY L 228 ,
- | smeeraooress | 30 CARDOMON DRIVE 2.3 STREET ADDRESS gg%e% Haiglngs L
- [om-sr-ze ORLANDO FL 32825 acvsize | DV /! Feachtree Lane
TLE VD LA oELETE 3ITME Altamomte Springs, FL™ EEIRL [Tawion
HAME ROBINSON, BEVERLY J 32 NAME VD ) .
sreeeranoness | POST OFFICE BOX 452051 sssmeerooress | Regenia Miller
] omv-gr-ze LEESBURG FL 34749 34.0ITY-5T-21p 917 Waybourne Way
§ e SD B DeLETE 41 TITHE Lake Mary, FL= 32746 Kl chnge [T Addtion
)
L[ e BAILEY, JACQUELINE 4 7 NAME sSD ‘
¥ | smeeraporess | 332 E. CITRUS STREET asmerooress | Marie Rolley
!— CITY-§T-2P ALTAMONTE SPRINGS FL 32701 44CITY-51-2P 2230 S. Semoran Blvd., Unit #408
Lf e ) LI DELETE S1TITLE Orlando, FL 32822 L] change LT Aduition
o e ANDERSN, CONSTANCE 52 N
| smesravoress | 2480 CRAWFORD DRIVE 5.3 STREET ADDRESS
o] env.srzp SANFORD FL 32771 54CITY-ST- 7P
o | e [J DELETE 81 TMLE [J Change [ Additicn
f NAME 6.2 NAME
1 | STREET ADDRESS 6.3 STREET ALDRESS
=] cAy-st-oe 6.40ITY-5T-2IP
4 | 14. T do hereby cartify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
i information indlcated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
: 1 am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
i appears in Block 12 or Block 13 if changed, or on an attachment with an address.
= - Y ARSI S 1 O .“\ii‘-lm/- R - - N S o




