2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N95000002725
WOMEN'S TRANSPORTATION SEMINAR-CENTRAL
FLORIDA CHAPTER, INC

Secretary of State

03-14-2005 90080 027 ****61.25

Principal Place of Business

J15E ROBINSON STREEI R
355 e
ORLANDO, FL 32801 US

Mailing Address
P0 BOX 536549
ORLANDO, FL 32853

us

AR R

2. Principal Place of Business 3. Mailing Address
H55 N. ARAND AVE. , _SAME _AS AboYE
Suite, Apt. #, etc. Suite, Apt. #, sic. (12092005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
OK/—AN)O; FL 58-3325392 Not Applicabla
%’ 280 | Cmﬁryj ﬁ ap Country 5. Cedilicate of Status Desired O ?eae gesq“;‘rdmmai
6. Name and Address of Current Reglstared Agent 7. Name and A of New Registored Agent
S —_— a— Narme

"ROBINSON, MAUREEN
315 E ROBINSON STREET
355
ORLANDO, FL 32801

TIFFANY HOMLER — -

Streat Ad re;s {P.0, Box Nurnber is Not Acceptabla)

NX

455 N. GARLAND AYENVE

Y ORLAND O

FL "%,

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nafme of registared agent and ttle It appicable,

- Filing Fee is $61.25 . 9. Etection Campaign Financing $5.00 May Be Make check payable to
" Y. Oue by May 1, 2005 " Trust Fund Contribution. Added 1o Fees Florida Department of State

10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P . [ peteta T ¥ Crangs (] Addition
Wve - | ROBINSON, MAUREEN o Homch. TIFFANY e
STREET ADORESS | 315 E ROBINSON STREET STRETRURESS | f w57 Al AP DAVE
CITY-ST-2P ORLANDOQ, FL 32801 CITY-ST-21P CRLANDO, Fi 3B z8o1
TME VP 73 Delete e v B change [ Adlition
NAME HOMLER, TIFFANY HAME LASEVR., EILEEN
STREEY ADOFESS | 445 W AMELIA STREET #800 smeEromess | | 000 LEGION PHACE ,SUITE 1400
omv-STZP | ORLANDO, FL 32801 oS-I | OREANDO, FL 3zg0!
TE T [ elete TIE [Jchangs [ Addition
NAME HOULDSWORTH, JANE NAME
STREET ADORESS | PO BOX 770402 STREET ADDRESS
ciy-51-2iF QCALA, FL 344770402 - CITY-S1-2p . e — S e e e
e 5 [ petete TIRE = X Change ] Addition
NAME CAMERA, KRISTH NAME LAVOIE ,IMANON
STREEY ADDRESS | 400 S ORANGE AVE 8TH FLOOR sTEer a0Ress | 47 4/ PaRk CeNTRAL PL., SV ITE 193/
cmy-51-2P | ORLANDO, FL 32802 CITY-ST-2P ORLAN DO, Fi- 32839
TIME [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
e [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1F CITY-ST-2p

12. | hereby cem that the information supplied with this filin g does not quality for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as it made undar oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, wnth all other like empowereé

z//v e

indicated on |s report or supplemental report is true an

changed, or on an anachmy h an a

SIGNATURE:

Yo 7254~ 620

mmmmmmdﬁn&nmmmﬂ

Daty Darytirna Phone &

T'/l%ﬁ'ﬂnJV HOPTLER,

FRESTDEVT



