o

2003 NOT-FOR-PROFIT CORFORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90229 024 ****g] 25

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000494

1. Entity Marng
TOTAL WOMEN OF AMERICA, INC.
: z’
Principal Place of Business Mailing Address :
%01 JAN MAR COUAT POST OFFICE BOX 12085 55045075 i
A GLERMONT FL 347120083
CLERMONT FL M1
T S R R IIIHIH
Suite. Apt. #, etc. Suite, AptL. #, elC. [ CHECK HERE IF MAKING CHANGES ’
City & Siate Clty & State 4. FEI Number 59-3077800 Applied For
Not Applicable
Zie c?:?w Zp Country 5. Cenificate of Status Desirad 0 ﬁz&qﬁ:}om' !
- -..--8._Name and Address of Current Rgg_lgtemd.egg_,. . e e ._T..Nem# and Addreas of New Rogistered Agent [
i T s A o me e e e | Name . . . _ . PRI S DO
JOHDAN EDWARD PR Strest Addrass (PO. Box Number is Not Accepiable) I
13543 EAST HIGHWAY 50
CLERMONT FL 34711 |
H City FL I Zin 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 Florida, | am familiar with, and accept

the obquatlons ol registerad agent

SIGNATURE

Signanure, tybed or birmad nama of régislersd agant and tte i epplicable.

{NOTE: Registarmd AQent 5ignsturs 1equiti whan reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Conlribution.

Make Check Payable to

1
. . R - j
Florida Department of smte}

* $5.00 May Be
Atkded 10 Feas

1. OFFICERS AND DIRECTORS . __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10__ |
TE D XK petce me Tirector; Debphe Tovrdod Rjcumge L[TAddton |8
NAME mﬂélgmuﬁs# ' HAME 013 Jacoarando. A _ g
STREET AUDRESS STREET ADORESS
CTY-ST-2p CI.ENONT AL 3471 GTY 512 Cl'ern-oﬂt FL 3'-” il D %
me O oetste TME DO e O] Addition | &
NAME JOHDAN EDWARD P It NAME E o
STREET ADDRZSS | 13543 EAST HRGHWAY 50 STREET ADORESS |
Cv-si-2p ) CLERMONT FL 34711 eiry-S1-2p :

g0 e e - PSP TR - e EY WENWIE XN P SO, < L Ecme.._m additon. | ..
NANE SORCHYH, PAULC DR NE Voo A \:\\c.se\\n%\\ So [
smeet s | 305 EAST HWY 50 STRETAYHESS | g o wen@ w3 | T L B4 $ !
orv-st-2e | CLERMONT FL 34711 ciTe-S1-20 |
e D , ¥ ool e Pag Rutherua MO.?.S OCnange K Addiien
s | 1118 AFBOR HRLIS CT s | S0 PONASon AVE « ~
erv-si2» | CLERMONT FL 34711 ciy-s1-2p W ,/ /E} L A3 767 ‘D !
THLE 0 0 oelete e VY Kirk Pactey Ol Crange () Addiion
o WINN, GLENN - \ Li{lr C sc::e\z‘ Lo E
StEETADDRESS | 906 JAN MAR CT. SUTE A STREET ADDRESS lob O @ )f
or-s-2¢ | CLERMONT FL 34711 CITY-5T-2P CLIEATCORT (T L BT W
e D. 52 Oelei Tme [Ichawge [ Adtition
NAME RORIE, CANDACE HAME
STREET ADORESS | PO BOX 12-1462 STREEY ADDRESS
are-st2p | CLERMONT FL 34712 CITY-§7- 1P

12. | hereby cert that the information supplied with this filing does not qualify for tha exemplion statad in Section 119.07 3)(3), Florida Slalutes. | further certity that the information
is raport of Bupplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officar or director
ared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated Ol'\

of the corporation or the receiver or < stee aripp
changsd, of on an mchmm A
Q= )
SIGNATURE: ATEAY

it all oiher like gmpowared.

BB,

it Z‘ﬁ;

TURE AND TYPED OA PRINTED nawt OF

Phene ¢ l




