NONPROFT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N94000003662 (3)

1. Corporation Name

THE FLORIDA EAST COAST WOMEN IN TOURISM, INCORPO

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
485 $ NOVA RD 485 S NOVA RD
ORMOND BEACH FL 321714 ORMOND BEACH FL 32174
3. Date Incorporated or Qualifiec 3a. Date of Last Repart
07/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
’E' 2—61 P.O. Box 9231 59'32%387 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. o . ‘ $8.75 Additional
51 Eﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Davtonaﬁeach, _FL Trust Fund Cantribution O Added to Fees
fip Cauntry (& Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 32121 [30] Florida Statutes () Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name F hi s
ranchi, usan
MONAHAN, MARCIA 82| Sueet Address (PO, Box Number is Not Acceptabls)
485 S NOVA RD 402-B_Seabreeze Blvd.
ORMOND BEACH FL 32174 83
84| Ciy 85| 2pn Code
Daytona Beach FL| 32118

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing ils registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of dreclors. | hereby accept the appointment as registerad agent. | am
familiar with, and gecept the obligations of. Section 617.0505, Flarida Statutes. s

BN /274 J —
ATE

SIGNATURE ) e L
Slgaditure, typad or printed name of regisii-ed agent and title il appl cable [NOTE: Regismered Agent sigratuns reguired when reinsatngl
12, OFFICERS AND DIRECTORS 13, ADONONS/CFANGE S 10 OFFICE RS AND DIFE GTOHS IN 127
TITE PD [JCELETE 11TILE Director ﬂcnaﬂge [ Addition
NAME MONAHAN, MARCIA 1.2 NAME
steeerancress | 485 S NOVA RD 1.3 STREET ADDAESS
CITY-ST- 2P ORMOND BEACH FL 14CIY-51-2P
TITLE () [ DELETE Z1TILE [dCnange [ Addition
NAWE TURSI, SHARON 2.2 NAME
smeeTanoress | 485 S NOVA RD 23 STREET ADDRESS
CITY-§T-2P ORMOND BEACH FL - 2.407V-8T-2P
TILE T AbELETE 31TITLE T [ Change m:jdilion
NAME BROWN, SHIRLEY 32 NAME .
sneer aooness | 661 BEVILLE RD sssmerrsonrgss | E11 zabeth Thayer
CITY-51-2Ip S DAYTONA FL 32119 34.CTY-$-2F ,1_904 Donaldg_-.l:lace
THILE VD CIDELETE 51 TILE 0 rayLond,i L3244 ?ﬁhange O Addition
NAME FRANCHI, SUSAN 4 2 NAME President
streeT aopkess | 402 B SEABREEZE BLVD 43 STREET ADDRESS
CAY-ST-2P DAYTONA BEACH FL 44 GITY-ST-2F ~ -
TLE - [CIDELETE 51TIILE vp [0 Charge Nailion
NAME 5.2 NAME Julie Arens-Terry
STREET ADDRESS 5.3 STREET ADDHESS 840 Center St. #42
CITY-ST- 2P 54 0ITY-ST-2P Holly Hill, FL_ 32117
TILE [IDELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ' o %5/?6  Ddfasa-o510

ME OF SIGNING OFFICER DR DIRECTOR Daytime Prore #

CR2EQ37 (12/95)




