FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N94000003884 ecretary of State
04-02-2008 90033 006 ****61 .25

1. Entity Name
CENTRAL FLORIDA ASSOCIATION FOR WCMEN
LAWYERS, INC.

Principal Place of Business Mailing Address
111 N. ORANGE AVENUE P.0. BOX 3351
SUITE 1200 ORLANDO, FL 32802 US

ORLANDS, FL 32801 LS

2. Principat Place of Business - No P.0. Box # 3. Matling Address H““m |1| II“‘ “" |I"| |Im ||“| “"I “‘II I“II mll ‘Im ||I’|I‘ || “I'

Suite, Apt. #, elc. Suite, Apl. #, etc. 01122008 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEl Number Applied For
59-3266285 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O Eg'gesq:g:d"ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REINER, SARAH P
111 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatue, typed of printad name of rage agent and ute h e {NOTE: Regizeved Agent ugnanus requred whon renstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feaes Florida Dapartment of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 10
TME D [ peiste TITLE O change [ Addition
NAME SARAH, REINER P NAME
STREETADDAESS | 111 N, ORANGE AVENUE, STE 1200 STREET ADDRESS
oIry-s1-2p ORLANDO, FLL 32801 CITY-ST-2IP
TILE 2} [ Detete LE ) change [ Aadition
NAME MARTINEZ, KEERSTEN NAME
STREET ADDRESS | 20 N. ORANGE AVENUE, STE 1500 STREET ADDRESS
CITy-ST-2P ORLANDO, FL 32801 CITY-57-2IP
TITLE D 3 Delete MLE [J Change  [[] Addition
NAME MEEHLE, SUZANNE NAME
STREET ADDRESS | 1000 LEGION PLACE, STE 1700 STREET ADDRESS
ory-sT-7f - 7| ORLANDO, FL 32801 CITY-ST-ZIP
TMLE D O3 Delete TTLE [ Change [ Additian
NAME PERCY-FLAKES, VALENCIA HAME .
STREET ADDRESS { 322 N MAGNOLIA AVENUE STREET ADDRESS
CTY - ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
e [ Delate THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 Cry-51-2P
TITLE [ Delete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to 8xecut report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment an address, with at-other li

SIGNATURE: g A - 3&‘%? o1 84414/

MAmemmmmoumﬁ’wmcomcen OR DIRECTOR Cayuma Phona ¢




