2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

“DOCUMENT # N97000000499

EXECUTIVE WOMEN'S GOLF ASSQCIATION ORLANDO CHAPT

Principal Place of Business

1408 WESTDALE AVE
WINTER PARK FL 32792

Mailing Address

/O SHARON NEACE
1408 WESTDALE AVE
WINTER PARK FL 22792

do(d Lo

2. Principal Place of Business

.3, Mailing Address,

NI

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20375 033 ****g] 25

D0

G CATE K- ORI WETeATE LR
Suite, Apt. #, efc. Syite, Apt. #, e : DO NOT WRITE IN THIS SPACE
L dpt 4 poz
ity & State ity & Staje 4, FEI Number Applied Far
ktA’)\Jm. ‘W’ DM»DI ;7{" 59—3346584 Not Applicable
- r

» Couniry

52835 | V5K

Zip

2285 | sk

5. Cerlificate of Status Desired

Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o
e TRACEY S PoenER
NEACE SHAHON Street Address (P.ORJ( Number is Not Acceptablg) /'
1408 WESTDALE AVE Iz Aot —=
= . . 02
WINTER PARK FL 32752 %Z/ 7 WesTéhte IR APt 7 ? 2
ity ipCode
ORWUAIDO FL 2835
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.
SIGNATURE
Sign 5 & printed name A regisfered agent and tie if applicable. {NQTE: Ragistared Agent signature required when reinsteting} DATE
p 4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP o Delete TIILE DP 7 M Change [ Addition
NAME NEACE, SHARON NAME BoereR “TRACEY #
STREET ADDRESS | 1408 WESTDALE AVE sTReET ADRESS, | (0217 WEST EATE DK. fo2.
orv-siar | WINTERPARK FL 32792 » oS | ORAOd P 32855~ .
TITLE VP N/Deﬂete TITLE P E/Change ] Addition
N BOGNER, TRACEY NAME Joyte SAroers o
sTreET AD0AESS | 190 LONDON DR sTReeT ncRess | B B G éwq) Fvx Cove
= |zremy-sT-ze | KISSIMMEE FL 32746 CITY-ST-7IP A'pop 1 VlZIDZ Tt
TITLE SD 3 Celeta TmE UL [l Change [ Addition
NAME JONES, PAT NAME
STREET ADDRESS | 2223 LEU RD STREET ADDRESS
GITY-ST-2iP ORLANDO FL 32803 CITY-ST-7IP
TNLE 0 o Detete TITLE s Thange (] Addition
v FRAME, NANCY v FRAME, N
STReeT ADDRESS | 208 SPRINGRUN CIRCLE STREET ADDRESS | Jeo™T7 \e
om-sr-ze | LONGWOOD FL 32779 o520 | Noud Savmna Poach 1) 32168
e 1 Delete e f ’ I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
THLE O pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /RS ST TR 2 IRED

2. T27-0f 3%-4%i-5968

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E037 (10/00)



