FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # N97000000499 ST Secretary of State
1. Entity Name 2y 02-12-2003 90130 020 ****51.25
EXECUTIVE WOMEN'S GOLF ASSOCIATION ORLANDO CHAPT
ER, INC.
Frincipal Place of Business Mailing Address
1285 TWIN OAKS CIRCLE 1285 TWIN QAKS CIRCLE
OVIEDO FL. 32765 QVIEDD FL 32765
F s 0 0
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber O-3346584 Applied For
Not Applicable
.o dp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
- St et T Rl SRERE SR DML Y P <t .~ FeeRequired .. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE"H.- PEGGY Street Address (P.0. Box Number is Not Acceptable)
1285 TWIN OAKS CIR
OVIERO FL 32765
City FL Zip 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 obligations of regisiered agent.

SIGNATURE
Slgnature, typad or printed nama of registered agant and titla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD O Delete e O Change () Addition
NAME WIGGINS, LINDA NAME

STREET ADDRESS
CiTY-ST-2IP

sTREET ADDRESS | 4475 REAL CT
arv-s1-2F | ORLANDO FL 32808-2231

TITLE [JChange [ Addition
NAME
STREET ADDRESS

e PD L] Detete
NAME SANDERS, JOYCE
sTReeT ADoRess | 3397 GRAY FOX COVE

ov-st-z | APOPKAFL 32703 Tt OTY-STIF [ - : -
TITLE sSD Weiete TILE <SD [ change [ Addition
NAME DEGRAAF, BETTY NAME Rork G aqo

sTaeeT aporess | 1620 WOODLAND AVE STREETADDRESS | 438, Duneon S

CiTY-ST-2IP WINTER PARK FL 32789-2775 CITY-ST-2IP 1

ME ™ O Delete TITLE O change [ Additicn
NAME KEITH, PEGGY NAME

STREET ADDRESS | 1285 TWIN OAKS CIR STREET ADCRESS

CIy-s1-2IP OVIEDO FL 32765 GITY-5T-21P

TILE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 1 petete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 recgivey or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

changed, ar on an attach ith an address, with all other like empowered.
SIGNATURE: Q/f Jos Yo7 366 -94 33

)

CR2EQ37 (10/02)




