FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N960

1. Corporahon Name

CAREER WOMEN'S GOLF ASSOCIATION, INC.

Principal Place of Business

300 CHAMPIONS DRIVE
DAYTONA BEACH FL 32124

Mailing Address

300 CHAMPIONS DRIVE
DAYTONA BEACH FL 321 241080

A A

3. Date Incor &&fﬂm@ualifiad
Orjoe i

3a. Date of Last Report

2. Principal Place of Business

26]

2a. Mailing Address

4. FEI Number ».

Applied For

25)

20]

30]

Florida Statutes C) Yes

& o

21 $9-34d93i0 _Not Applicable

Suite, Apl ¥, etc Suite, Apt. #, etc. : i

. b P §. Certificate of Status Desired | 38'75 Additional

E] ;I Fee Reguired

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
T.!;l ;a—| Trust Fund Contribution Added to Fees
j Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24

9, Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registersd Agent

BENDER, LUCIA

1355 NO ATLANTIC AVENUE
COCOA BEACH FL 32031

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

63

84| Cily

FL

Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the & .
office or registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accepl the appointmant as reg
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

03, Florida Statutes.

bova-named corporation submits this statemart los the pur, 58 Of changing ite rePistered

stered

Signaure rr[;sor printed name of registaraa agen) and tite if applcable.

(NOTE: Regsterad Agent signature raquired when reinsating)

DATE

12, OFFICERS AND DINECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T DELETE 11 TILE [T Change L] Addition
KAME STULL, EDITH E 12 NAME

staee) aooress | 6713 SOUTH FORK 13 STREET ADDRESS

cov-stze | TITUSVILLE FL 32780 14 ITY-§T-2IP

TIE VD pal DeLETE 21TNLE L Change ] Adaition
KAME POUNDS, KATHLEEN 2.2 NAME .

steeer anoress | 357 CASTELWOOD LANE 2.3 STREET ADDRESS

OITY ST -1 NEW SMYRNA BEACH FL 32168 2.4 CITY-ST- 2P

TilLE SD T DECETE ATTInE Viee Peetidevt RS Change [T Addition
HAME MULDOWNEY, ELIZABETH A 3.2 NAME

swaer apoviss | 3431 OWL'S WOOD WAY asneraoness | 317 Kewgwood Ligehe

Y- S1-2P TITUSVILLE FL 32760 34, CITY-ST- 2P Wivter <eol

T 10 T DELFTE A1 TILE ! Change Addition
NAME BRUCE, DEBORAH L 4,2 NAME

sreer aoosess | 317 RINGWOOD CIRCLE wasmiokess | 607 Fwal Deive

crv-si-ze | WINTER SPRINGS FL 32708 44 CTY-ST- 2P O lanvdo  FL A BAS

e [T oeceTe aTE &) | Scese aky [T Change [ Addition
NAME 5.2 NAME a ,on Me Calligter

STREET ADDRESS sistreTaooness | ol Jo S, KU g wood Ave

CiTY-S1- 7P 54 CITY-51- 2P E,

TIne I DELETE 61TME Change Addition
NAME 62 NAME

STREET ADORESS 6 STREET ANDRESS

CHY - ST 2 6.4 DITY-5F- 2P

14. 1 da hereby certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I furiher certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ,befﬁm‘!:ff

ATURE AND TYP|

b i

"DR PRINTED NAME OF BIGNING OFFICER OR DIRECTO]

. ]{‘T

-
Date Daytime Phone #0028 18

Apr 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



