2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NS9000001215

1. Entity Name

FEMMES DE COEUR, INC.

Principal Place of Business

607 SWEETWATER COVE BLVD SOUTH

Mailing Address
P O BOX 916790

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90020 022 ****51.25

94024302

LONGWOQOD, FL 32779 LONGWOOD, FL 32791 LS
2. Principal Place of Business 8. Mailing Address H"H“m”m \Im |N “W "m Ilm w "M ’|||H‘|I‘ |“HI’ |Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CRZ2ED37 (10/03)

City & State City & State 4. FEi Number Applied For

59-3597466 Not Applicable
P e | COUNY e | 70D - — Country_ T 77|75l Certificate of Status Desired e ge 75 Additonal— . |..
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAZIO, RENA

996 N. PHELPS AVE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Mzke check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [T Delete TITLE [Jchange [ Addition
NAME MCWATERS, MEREDITH NAME -
STREETANDRESS | 219 ROYAL QAKS CIRCLE STREET AGGRESS
onv-st-2P | LONGWOOD, FL 32779 CY-sT-2p
THLE VPD B Delete THTLE VPD [ Change BT Addition
NAME LITTLEFORD, JACKIE NAME B H

<TT IRSCH]

STREET ADDRESS | 2155 TURKEY RUN STREET ADDRESS | ¢ o) OOY Benr LL Ke TC‘ RRRCE
CITY-ST-71P WINTER PARK FL 32789 CITY-S1-2P H PU S e n FL "\17 O3
ImE ‘SDT T T PR Delete TITLE T - [ change ~ ™ PR Addition™
NAME KRAMER, LYNN NAME N ANCY BLACk :
STREET ADDRESS [ 633 RIVER PARK CIRCLE smeranRess | A0 G Weed e ELm Lpwe
omv-sT-2P f LONGWOOD, FL 32779 CITY-ST-2P Lonmewosp Fe 32779
TTE TD [ Detete TITLE Ochange [ Additon
NAME HOLLEY, SHERRILL NAME
STREET ADDRESS | 3565 SPARROW HAWK TRAIL STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST-2P
TITLE VPD [ etete TME O Change [ Addition
NAME MARCHESAND, SONJA NAME
STREET ADDRESS | 984 STONEWOQD LANE STREET ADDRESS ,
CITY-ST-21P MAITLAND, FL 32751 CITy-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Fiorlda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda 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 empowsred.

SIGNATURE: ém&) Q‘.\\(YQM‘—A SHE RRILL Houev R-2-bY

aal- a4 2956

SIGNATURE AND TYPED OR PRINTED NAME OF Sl?iilﬂﬂ OFFICER OR DIRECTOR

Date Daylime Phone #




