~

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

Secretary of State

03-10-2003 90735 025 ****5] .25

DOCUMENT # N94000005257

1. Entity Name

WEST ORANGE WOMEN, INC.
Principal Place of Business . Mailing Address
815 MEADOW PARK DR 510 ENGLISH LAKE DR
CLERMONT FL 34711 WINTER GARDEN ¥\, 34787
s s IHARTAGATAE AR
510 ENgLISH LAKe DR|S5/0 Evglyh lake DA :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State - City & State ! 4. FEI Number 59.3275722 Applied For

LS WNyeg C AR (—?l\l = L w‘h'm (‘PH-\"'AJ-M ..CL‘ Not Applicable

Zip Country Zip dountry » \ $875 Additionat

D 4% Usa 34197 U< p 5. Certificate of Status Desired [ 25 Flequirec;t ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = MALREED)  Clhad whde
. C

CHADWICK, MAUREEN . Street Address (P.O. Box Number is Not Acceptable)

7980 CANYON LAKE CIR 980 CANNGY Late i,

ORLANDO FL 32835 1 !

City Zip Code
Oia Do _ FL | 2p%35
rar with, and accept

8. The above narfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami
the ohligation§ of redistered agent. Q
SIGNATURE Buhb— ¢ Q-A '5,/ o2

L

Signatura, tyk:sd or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn l-?manc:ng $5.00 May Be M.ake Check Payable to
Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M., - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE VD ] Delete TILE [ Change [ Addition
NAME GUERRIERQ, ANN NAME ' '
STREET ADDRESS [9317 NORTH LAKE PKY STREET AODRESS
CY-Si-2IP ORLANDO FL 32827 CITY-ST-ZIP
TME PD O Delete TILE . O change ] Addition
NAME CHADWICK, MAUREEN NAME
sTReeT annress | 7980 CANYON LAKE CIR. STREET ADDRESS
ory-sT-2¢ | ORLANDO EL 32835 CITY-ST-ZP
TILE 0 O Delete e [ Change [ Addition
NAME CAMPBELL, DOROTHY NAME
STREET ADDRESS | 510 ENGLISH LAKE DR STREET ADDRESS
orv-sTzp |WINTER GARDEN FL 34787 G- T2
TIME e 1 Delzte e [ Change [ Addition_
- —_—— - i=msle i = e | T R e aia e e T T T T - .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O Delaze TE [Jchange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
of the corparation or the regpiver gr trustee empowered to execule this reporlas-+fegquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt wi

changed, or on an attach an address, with all othey like em -'. p
SIGNATURE: ?7/!%[)7

EWJPE b

CR2E037 {10/02)



