FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ORI DEFARTMENT OF ST May 19 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998 %
DOCUMENT # NS6000003667 (0O)

1. Corporation Name

CAREER WOMEN'S GOLF ASSOCIATION, INC.

ORI

Principel Place of Businass Mailing Address
%00 GHAMPIONS DRIVE 300 CHAMFIONS DRIVE 3. Date Incorporated or Qualified
© | DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 0"06}“996 1
r 4. FEI Number Appliet For
59-3429310 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 6. Ceriificate of Status Desired D 53.75 Additional
21 ;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 mey Be
E] ;7—] Trust Fund Centribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownsers association?
;l m O vYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
;J 26 ;] 30 Parsonal Propsrty Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
B1| Nama
BENDER, LUCIA 82| Strest Address (P.0. Box Number s Not Acceplabie)
: 1355 NO ATLANTIC AVENUE
' COCOA BEACH FL 32931 83
: 84] City FL 85| Zip Coda
11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes. the above-named corporation submits this statement for the purpose—()Tchanglng its registered

office or registered agent, or both, in the Siate of Florida. Such changs was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE
Signsiure typod of printed name ol registared agent and il il Bpplicabio (NGTE: Registerad Agent signature ragukrad when reinatating) DATE :

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [41) I DELETE TEGT: [T Change L] Addition | S
NANE STULL, EDITHE 12 NAME e
seevaooress | 6713 SOUTH FORK 1.3 STAEET ADDRESS g
CITY-ST-29 TITUSVILLE FL 32780 . 14 0ITY-§T- 2P )
TinE 8D JB veceTe 21TMLE [y>) T Change 38 Addition
HAME MCCALLISTER, CINDY 22KAME FRAVE LIW . Orav<
sweeTaporess | 2010 S RIDGEWOOD AVE 23 SYREET ADDRESS
CITY-§1-2 EDGEWATER FL saonv-str | GDEE wATER . AL
TITLE VP [T DELETE 3UTILE i “TTchange ] Addition
NAME MULDOWNEY, ELIZABETH A 3.7 NAME
smeevaooress | 317 RIDGEWOOD CIRCLE 3.3 STREET ADDRESS
CITY -§T- 2P WINTER SPRINGS FL 34, CITY-5T- 2

| vme 10 [J DEteTe £1TILE L] Changs [T Addition

5| NawE BRUCE, DEBORAH L 4.2 NAME

- | smemvaponess | 607 PINAR DRIVE 4.3 STAEET ADDRESS

i onestze QORLANDO FL 440ITy-ST-2P

- [ Tme [T DEcere EATHLE CT Change [T Adtion

=] e 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-§1- 2P
TILE T DELETE 61 TILE [ change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-1P 5.4 CITY-5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3){}. Fiorida Statutes. | further certify that the infarmation
inclicated on this annual raport or supplomenial annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direotor of the gorporation or tha receiver or trustaggmpowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ﬁn d, or on an allachme ith g address.
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