2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT -

DOCUMENT # N94000003884
CENTRAL FLORIDA ASSOCIATION FOR WOMEN
LAWYERS, INC.

FILED
08 JUL -7 PH 3 49

Principal Place of Business

111 N. ORANGE AVENUE

Mailing Address

P.0. BOX 3351

SECRETAIC: LI HTAGE

TALLAHASSEE, FLORIDA

SUITE 1200 ORLANDQ, FL 32802 US

ORLANDO, FL 32801  US

T P ORI T A

R0 M.Or_—u‘:f. Ave.

5Sl:lil:e. .:\[il!.# ell.':.t s.o o Suite, Apt. #, elc. 06162008 Chg-NP CR2ED37 (12/06)
W T

City & State City & State 4. FEl Number Applied For
S~ [M&_@ . F L. 59-3266285 Net Applicable
Zips A%o | C°“$ys aip Country 5. Cerlilicate of Stalus Desied [ Eggi Addtienal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REINER, SARAH P
111 N. ORANGE AVENUE

Name

Manrpez, Keeasten H N

Streat Address (P.O. Box Number is Not Acceptable)
v

SUITE 1200 <
ORLANDO, FL~\%1 Suire iS00
City l Zip Code
N CRANDO FL | "saxot!
8. The above riginedfinlity fubyfits this statexgent for the purpose of changing its registered oifice or registared agant, or both, in 1he State of Florida. | am familiar with, and accept
the obligati of fagy| dlagent.

SIGNATURE (p/ ‘% {C%

Hgnalura, ty) jor printed name ol registered agenl and titke i! apphcable. (MOTE: Ragislered Agent signature required when reinstating} DATE

9. Election Campaign Financing

Amendeod AR is $61.25 Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

ADDITIONSICHANGEé TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCAS 1.
TILE b [ Delete TLE Kl ctange [ Addition
HAME SARAH, REINER P NAME

’ T
STREET ADDRESS | 114 N. ORANGE AVENUE, STE 1200 seeraooess | 3O EAST PiwE STREE
av-stze | ORLANDO, FL 32801 vt | ORLANDO , FL 32%0 |
THLE D O Detete TTLE o/ P Mchange [ Addiion
NAME MARTINEZ, KEERSTEN NAME 101 =2=2212201
STREET ADDRESS [ 20 N. ORANGE AVENUE, STE 1500 STREET ADDRESS 07431 /U8-~U1016--01 1 **51 -
om-st-0P | ORLANDO, FL 32801 eITy- 12 ’ .
TLE D O Delete TITLE D7/S [ Charge [ Addilion
NAME MEEHLE, SUZANNE NAME
STREET ADORESS | 1000 LEGION PLACE, STE 1700 STREET ADDRESS
cry sT-ze. | ORLANDC, FL 32801 - - CIty-S1-2IP
TITLE D meleta TMLE /T = [change 3 Addition
NAME PERGY-FLAKES, VALENGIA NAME ARENDAS, CHRISTIN e &.
STREET ADDRESS | 322 N MAGNOLIA AVENUE STREET A00RESS [@rapg= DELANEY AVE., SVITE Lo
CITY-5T-2P ORLANDO, FL 32801 CITY-§T-2IP OR L AMPDO, Foe 3 Q_jc {
TITLE {1 Detete TITLE D a _y L [ Change E’Mdinon
NAME NAME Ml‘-‘ﬂml COR TS .
STREET ADDRESS SRETANRESS | @0 © L& @10 PracE, SUTE (TOO
CITY-§T-21P ON-STZF | ¢ e Ao , FL 2ol
me O Delete TLE D - T [0 Change e addiion
NAME NAME MOSES, IAM‘E-B'__ .
STREET ADDRESS sTheET A0oREss |30 N+ ORAMNGE AvE,SVITE 1500
CITY-ST-2IP CHY-ST-21P CRLAMTDS . FL 3R 'KC 1

giher like emmpowered.

12. | hareby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. ! {unher centify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | &mn an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres.

SIGNATURE:

Daytima Phona




