2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN N96000003667 May 30, 2000 8:00 am
CAREER WOMEN'S GOLF ASSOCIATION, INC. | Secretary of State
05-30-2000 90048 (49 ****g] 25
Principai Place of Business Mailing Address
300 CHAMPIONS DRIVE 300 CHAMPIONS DRIVE
'DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124-10%0
B —— WREROEBg
Suite, Apt 7, efc, Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
59-3429310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-;ilﬁ:ﬁi‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. h ’ - - - Name - -

Street Address (P.O. Box Number is Not Acceptable}

BENDER, LUCIA
1355 NO ATLANTIC AVENUE
COCOA BEACH FL 32931

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signaturs, typed or printed name of rgistered agent and ttie if applicable. (NOTE' Registared Agent signalure reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD - - 7 Delete TITLE [ change [ Acdition
e STULL, EDITH E havi
STREET ADDRESS | 6713 SOUTH FORK STREET ADDRESS
oITY-$T-21P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE sD O Delete TITLE [Jchange [ Additicn
NAME CATALANO, MARILEE NAME
STREET ADDRESS | 807 PINAR DR B STREET ADDRESS
CITY-§T-2iP ORLANDO FL 32825 . CITY-ST-2IP
me- - - fTD = e - - - O pelete- TMLE - - - - O change [ Addition
NAME KREMGHBAUM, JANE NAME
STREET ADDRESS | 263 W LAKE FAITH DR STREET ADDRESS
cIvy-ST-21P MAITLAND FL 32751 CITY-ST-2IP
me v [ Delete JILE [ change  [3 Addition
RAME BRUCE, DEBORAH L NAME
STREET ADDRESS | 607 PINAR DRIVE STREET ADDRESS
CITY-ST-Z0P ORLANDO FL CITY - ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§T-217 CIry-§7-2IF
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flogda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attagchment with an address, with a|J other like empowered. o ‘.0“ L
L. Slifoe  401-L55-322,

Date Daytima Phona #

SIGNATURE:

CR2EQ37 (9/99)



