FILED

| May 11, 2007 8:00 am
007 NOT-F R R OF T CORPORATION Secretary of State

. 05-11-2007 90024 015 ****61.25
DOCUMENT # N95000004608

1. Entity Name
NATIONAL ASSOCIATION OF WOMEN BUSINESS
OWNERS - CENTRAL FLORIDA CHAPTER, INC.

¥
Principal Place of Business Maifing Address Q“ll“'?%
PO BOX 536893 4060 EDGEWATER DR .
ORLANDO, FL 32803 US ORLANDO, FL. 32804 :
Tk '“ T 6 A ST A "i’

2. Principal Place of Business - No F.O, Box # 3. Mailing Address i”ifl! / H‘ L’l’ | 1L fi\i H!. HI

Suite, Apt. &, etc. Suite, Apt. #, atc. 04192007 Chg-NP CRZEG37 (12/06)

City & State City & State 4. FE| Number Applied For

59-3337630 Nat Applicable
Zip Country 2 Conntry 8. Corlificate of Status Dosiad {7 g-zs Addition2)
6. Name and Address of Current Registered Agent . Name and Addross of New Rogistered Agent
Name

BABIONE, MARCIA 5

4060 EDGEWATER DR Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32804

Cily FL JZ’lpCode

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

SIGNATURE
Slgreture, fyped or prndsd names of regictarad agovit and e f applicibic. NOTE: Regiciansd AQent sigriaure requined when rainssting) DATE
Flling Fee i $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to.
Due by May 1, 2007 Trust Fund Contribution. 0 Added b Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 10
me PD 7 Dekte e ) ~ K{cnge O aotiton
N SMYTEK, THERESA o MosRe, LINDA
sTeET Aoress | 301 E PINE STREET STE 150 smern s | Clo (060 MATLAND (L #180
arv-s-22 | ORLANDO, FL 33436 cvsize | MAMAND, FL 32912 L
me vD {1 Detere me %) Bohnge L] Adtion
NAME BUCK, LINDAM NE s, HoLl
STREET ADDRESS | G/O 1060 MAITLAND CTR #180 stz ooress | P9 UK 01§52
onr-sT-2¢ | MAITALAND, FL 32712 orestze | orugNde F 3Bl
e D O eiez e T N M crane 7 Addition
NAME BABIONE, MARCIA 5 NAVE HUAN Ka
STREET ADOFESS | 4060 EDGEWATER DR seey apcress | 754 | gtkl TrEE CIRCLE, #13D
or-ST-zP | ORLANDO, FL 32604 # av-stzp | ORLANDD, FL 328071
e ) [J Deiee me $D ‘fm [ Addition
NAME STRUBLE, CLAUDETTE HAME /{gy,qo@s Q/f EGECEA
STREET ADDRESS | 7575 DR PHILLIPS BLVD STREET ADORESS | 2¢°4 ALl Fium De.
olv-s-2 | ORLANDO, FL 32819 ST} s S PZAEY  FL B2 7077
Tme 3 Desete TnE Olcane [T Adstion
RAME Mg
STREET ADDRESS. STREET ADDRESS
Gy-ST-ZP Y -sT-27
me [ tee= TE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ABDRESS
ony-S1-2P CITY-ST-2IF

12. | hereby certily that the information supplied with this fili doas not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
gvfdua:::ladm &%omﬁ;mistmﬁm&e#ﬂﬂmwsigna_n::maﬂhmtfﬁe?apl:meﬁadasﬁnmdemdaoam;mlgnmoﬁwadhm
corporali empower axec 1S report as requin Chapter 617, Flori futes; name appears n Block Block 11 i
changed, or on an attachment with an ress, witl: all other like empowered. o by ' attes: and that my n 10or nd

SIGNATURE: __ et furry 1/ w/:_ 7

mma%muﬁm%mmm




