FILED
2007 NOTLORSEORESRIORATION iy 02, 2007 8:00 am

DOCUMENT # N97000000499 Secretary of State
1. Entity Name (02-02-2007 90005 024 ****6] 25
EXECUTIVE WOMEN'S GOLF ASSOCIATION ORLANDO
CHAPTER, INC.
Principal Place of Business Mailing Address
2282 SPRINGS LANDING BLVD 2282 SPRINGS LANDING BLVD R
LONGWOOD, FL 32779 LONGWQOD, FL 32779
2. Principal Place of Business - No P.O. Box# | 3. Mailing Address Il“mllm‘l““uli“ﬂl“mul"“mwu II“' lll[lmll llullllll“[
/ —"
Suite, Apt, #, etc. Suite, Apt. #, efc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3346584 Not Applicable
zo Country e Counry 5. Cerlificate of Status Desired [ ?gzsqm"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
STEWART, PAM
2282 SPRINGS LANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submits this statement *or the purpose of changing its ragisterad office or registered agertt, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE > PR TE R Py
epEtend

Signatre, ped or phiked name of 1 ageni and ke 4 applcaie. 1NOTE.‘ Regsiensd Agant signalure reguisd whern renekasng )

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees L Tida Lepari
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 19
Tme TO 3 e e Clchange ] Addition
NAME STEWART, PAM TREASUR NAME
STREETADDRESS | 2282 SPRINGS LANDING BLVD STREEY ADDRESS
CIrY-SF-2P LONGWOOD, FL 32779 £Iry-51-2P
FITLE PD k Delete THLE vV O Change WMN&‘I
NAME REICH, SHARON PRES HAME Roger s on~, ReTh \/fj
STREET ADORESS | 9316 SONIA ST RETANAES | T FO L0 . Forea B asle <O
cmv-5r-2 | ORLANDOC, FL 32825 CITY-5T-2P Mo, raput S Darsy
THEE 8D x’ Delete TTE s D [ Change Mmition
N HANLEY, JANICE SECTY e DE B8ARTOLO, Lanbs Secry
STREET ADORESS | PO BOX 950287 smeeraoneess |41 1 27 I~ 0 RS o 2D
CAY-ST-ZP LAKE MARY, FL. 32785 CITY-ST- 2P OR\N ot . e 2 2
Tme VD 2 Dolote Tme FeSib T JH{ Crange (] Addition
NAME DAVIS, DEBBY V-P HAME AUS Dek by
STREET ADCRESS | 1449 ERROL PKWY SRETAORESS | |y M q Errol (PKw
onvestzr | APOPKA, FL 32712 OVS® APoPICA . 3271
e T peke me ’ O Chage (T Adtiion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-5p CITY-ST-2P
TME {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sf-2P CITY-SI-7IF

12. { hereby cenitf%( that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o Bxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ith an address, with all other likgeempowered.

SIGNATURE: V. o o LoD Hory3- Y3

SIGNATURE AND TYPED OH PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date Daytme Phons #




