FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sendra B. Mortham

ANNUAL REPORT :‘ Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N94000003662 (3)

Corporation Name

THE FLORIDA EAST COAST WOMEN IN TOURISM, INCORPO

RATED 00O

Principal Place of Business Mailing Address
485 § NOVA RD P O BOX 8231 ifi
ORMOND BEACH FL 32174 DAYTONA BEACH Fl. 32121 3. Data Incorporeted or Qualfied
o 07/25/1994
4. FEf Mumber Appliad For
59-3206387 Not Applicable
2. Principal Placae of Busingss 2a. Mailing Address 5. Cerlitcats of Status Desired 0 $8.75 additional
r;1_| ;;L Fes Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
,E_E:L EL Trust Fund Contribution O Added 10 Faes
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
23 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current yeer intangible
24 25 29 30 Parsonal Proparty Tax dua Juna 30, (Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiored Agent
81| Mame
FRANCH'I SUSAN 82| Strest Address (P.O. Box Number is Not Accaptable)
402-B SEABREEZE BLVD
DAYTONA EBACH FL 32118 &3
84| Ciy 851 Zip Godae
FL [

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement fof the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s lboard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Soction 617.0503, Florida Statutes.

CRZEOS7 (10/97)

SIGNATURE
Signalure, typad or printed nanw of teglsicrad agent and tile il spplicabls [NOTE: Rleglatered Agent slgnature sequirsd whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ") DELETE 11 T11LE [ Crange [ Addiion
HAME FRANCHI, SUSAN 12 NAME
stRect aooress | 145 WIMBLEDON CT. 1.3 STREET ADDRESS
CITY-§i- 217 PORT ORANGE FL 32127 14CITY-ST- 7P
ine ! PT . OEETE ZITME Clchangs [ Addition
NAME FROMM, ROXANNE 22 NAME
smeerappress | 1500 BEVILLE RD., SUITE. 409 23 STREET AUDRESS
CITY-5T-2P DAYTONA BEACH FL 32114 2,4 GITV-51-2IP
e s I DELETE 3ATTLE T Change — T Addtion
KAME MARSH, LINDA 3.2 NAME
swerraporess | 1303 N. ALABAMA AVE. 23 STREET ADDRESS
gITY-S1-21P DELAND FL 32724 3.4, CITY-ST- 2IP
e 1T [T pECFTE 41T T change ™ T Addition
HAME CATALANO, MARSHA & ZNAME
streev aopress | 1500 BEVILLE RD., SUITE 409 43 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL 32114 44 CiTY-ST-ZP
TME (] OELETE 51 TILE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TILE [ DELETE B.1 TITLE Tl Change ] Addition
HAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oirY-S1. 29 B4 CITY-ST-2IP
14, | heraby oertily thal the information supplied with fhis filing doas not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemantal annual report is true and accurate and that my signaturse shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changeg, or on an atlachmont with an address.
4/
SIGNATURE: __ 4J Py 9/a7 _Pou/asa-0s7
. “BIONATURE AND TYPED OR PRINTED NAME DF BNONING DFFICER OR DIRECTOR Date DAAIMG Phane # annsesn




