FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000004608 01-12-2006 90190 013 ***#61 25
1. Entity Nama
NATIONAL ASSQOCIATION OF WOMEN BUSINESS
OWNERS - CENTRAL FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address e A
PO BOX 536893 4060 EDGEWATER DR
ORLANDG, FL 32803 US ORLANDO, FL 32804
S S ARG
Suite, .im #, elc. Suita, Apt. #, alc. 01062006 Chg-NP _ CROEQ37-(11/05) .
City & State Cily & State 4, FE} Number Applied For
59-3337630 Not Applicatle
ap Country Zp Country 5. Ceriificats of Status Dasired O §E?e'gg$g:gi°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
gme
BABIONC, MARCIA S \ O \P\)E_ mbﬁ\ﬁ(l-L‘.H\ =
4060 EDGEWATER DR Slrest Address . Box Number is Not Acceptable)
=7 | AR e e

ORLANDO FL 32804 é? o6 N . 7
Eve © | it eng FL | 855

8. .Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anty accept
* the obligations of registered agent. i H - i poe !

BT
beoe . '

sonatuRe— € S\ 5y (1.,\__ / : l | - \‘D(\O(.p

* Signature, typed or prhlgamu agent and tHle i applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Feo Is ‘$‘61.25 9. Election Campaign Financing $5.00 MayBe |* & Make'c ;.';i'a}iit;lé 0.,
Due by May 1, 2006 Trust Fund Contribution. O AddedtoFees .- " 'Florida Department of State
10. OFFICERS AND DIREGTORS 11. > APDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD >Q Delete THLE SM\]YE ‘\‘m [ Change [ Addition
NAME SEARS, DIANE NAME 20y é Pra e SWALEN S%e \S 2
STREET ADORESS | 2941 MONACO CT STREET ADDRESS
ore-sT-zP | ORLANDO, FL 32806 OITY-§T- 7P 6% 2 33‘-}:-3[0
TLE VD }Qfene TE N _ O change [ Adeftion
Nave OHNSEREIIE MM cJo 'Tgl:o m“ oote Bocy I
STREET ADDRESS. | 291 NEW WATERFORD PLACE _ || smee snoness vy Ceatey. ConR(GE
omv-st-2k | LONGWOOD, FL 32779 AR R AN <l oavy
TITLE TD [ Delete THLE 3 Change ] Additicn
NAME BABIONE, MARCIA S NAME
STREET ADDRESS | 4060 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32804 CITY-ST-21P
T sD 7@@&1& e Clbacpixz 55 [JCrange [ Addition
NAME SMYNTEK, THERESE ) NAME e QDESL“E
STREET ADDRESS | 301 E PINE STREET STE 150 smeerooness [ 1575 ©— Prannes Qe
orv-sT-2P | ORLANDO, FL 33436 ov-st2P 0R0_penes EL. A DA
TITLE O pelete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE . . O Detete TILE [0 Change (O3 Actition
STREET ADGRESS |- - —ee e = . o STREET ADDRESS” - .
GIRY-ST-ZP CTV-ST-ZPT 2 .

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same lega! affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE:—<"5\ ., D oV U, v,V o \alok (L\m\?&‘\\'{e‘-‘@o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




