2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N97000000499 FILED
- Enty Name ‘ | Mar 17, 2000 8:00 am

EXECUTIVE WOMEN'S GOLF ASSOCIATION ORLANDOQ CHAPT Secretary of State

03-17-2000 90023 002 ****6] 25

Principal Place of Business Mailing Address
1408 WESTUALE AVE C/O SHARON NEACE
WINTER PARK FL 32792 1406 WESTDALE AVE

WINTER PARK FL 327926026

I

2. Principal Place of Business 3. Mailing Address “"ml{ nI m II"

1

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3346554 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired A $8.75 A_ddilional
_ Fee Required
- 6. Name and Address ot Current Regisiered Agent™ = ~ " ~7|=" ~===="r—=7-Name and'Address of New Registered Agenl
Name
Street Address (P.O. Box Number is Not Acceptable
NEACE, SHARON ‘ ’
1408 WESTDALE AVE
WINTER PARK FL 32792

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the state of Forida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable (NOTE. Registered Agent sighatura required when rainstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be vz - =xMake Chédi('“Payable to
FEE IS $51 25 ) Trust Fund Centritution. d Addad to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS (N 10
TME DP O Delete TILE [ Change [ Addition
HAME NEACE, SHARON NANE
STREET ADDRESS | 1408 WESTDALE AVE STREET ADDRESS
CITY-8T-2IP MNTERPARK FL 32792 CITY-ST-2IP
TME VPO O pelete TTLE NP Change [T Addition
Nave JEWETT, JEANNE NAvE Tratey BogNer

sTREET ADDRESS | 2040 THUNDERBIRD TR sweeraoveess | § 0 Aowd ol Dr

onv-s1-2¢__ | MAITLAND FL 32746

vt | Rigsimmee 1 F2T96
TILE SD - U7 Delete TITLE . . ,,._'_.v-_. . BA Changs__ (] Addition
amE- -- [JONES, PAT - T

STREET ADDRESS | 293 LEUY RD

NANEE

sTReeT aDoRess | A AR D Leu?P, A-

orv-sT-2F | ORLANDO FL 32803 CITY-5T-2IP

TITLE TD [ Detete TITLE [R.Change [ Addition

NAME FRAME, NANCY NAME . '

sTReET A0DRESS | 208 SPRING N CIR stheer aooress |A 0 B Sp Y ”qﬂ UN Civefe

orY-sT-28 | LONGWOOD FL 32779 CITY-§T-2P

TITLE [J Detete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2F

TITLE [ Delete TITLE [Jchange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporaticn or the recelver or inistee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 H

changed, or on an attachment wighyah 3ddress, with ali other like ampowered.
- I, i
SIGNATURE: ) 745749/
Daytima Phone #

CR2E037 (9/99)



