2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000001215

1. Entity Name
FEMMES DE COEUR, INC.

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90015 004 ****6]1 .25

Principal Place of Business Mailing Address =
607 SWEETWATER COVE BLVD SOUTH PO BOX 916790
LONGWOOD, FL 32779 LONGWOOD, FL 32791 US
T R AR R
Suite, Apt, #, etc. Suite, Apt. #, etc, 03232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3597466 Not Applicable
Zip Country Zip Country 5. Certfficate of Staws Desied [ ?g.zgql.:?eu;tionau
._B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FAZIO, RENA
996 N. PHELPS AVE
WINTER PARK, FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 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 Staie of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE i
Signature, yped of nrinted Name of registered agent and kllé 1t applicable. (NOTE: Regrstered Agent signature required when reinstakng) DATE
Fl]lnb Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fung Contribution. Added o Fees Florida Department ot State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD N Delete TITLE P [ charge [ Addition
N HURT, DIONNA New Jupy Cowrad
STREET ADDRESS | 1038 EDMINSTON PLACE SWEETADDRESS | Y33 Wewkiyy Cove R
om-s-zp | LONGWOOD, FL 32779 CITY-S3-21P lowGwoop FL 3279
TTLE VPD X Delete TILE YPD [ Change [ Addition
NAME KRAMER, LYNN NAME Caroce MowTgomenry
STREET ADDRESS | 633 RIVERPARA_( CIRCLE STREET ADDRESS 2750 WatTeCeestT De .
onv-si-a¢ | LONGWOOD, FL 32779 CY-5T-2Ip LONG Woab, £ 329
TME SD B pelere THILE vRD (O Charge 3 Addition
NAME GAGLIARDI, BEVERLY NAME CLAuDin GRIEEITHS
STREET ADDRESS | 425 DEVON PLACE STREET ADDRESS 1I5%] CrRiPPewN TeL
CITY-ST-21P HEATHROW, FL 32746 CITY-ST-2IP MALTeand FL 29594
e ™ O Delete THLE SD O Change [ Adition
NAME HOLLEY, SHERRILL NAME Viek P VETTRACK
STREET ADDRESS | 3565 SPARROW HAWK TRAIL STREET ADDRESS LY , b o
CITY-§T-2IP MIMS, FL 32754 CITY-S1-21P (6 B.L,\z\\\)’hpo A %LS_O NB}Q?SI) A i
TILE PD B Delete THLE sD i [ Change [ Addition
e MARCHESAND, SONJA N Magy DeVAvey
STREET ADDRESS | 984 STONEWOOD LANE STREET ADDRESS pUNA SwesT waTeh QQ De.
om-sizp | MAITLAND, FL 32751 CITY-ST- 7P ReoP v i FL 3ATiK
TMLE [ Delere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 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: é\{m@

< neerwe Hotier 3°22- 0 22l-36Y-345¢

SIGNATIRE AND TYRED OR PRINTED NAME OF sucnﬁomcen O IRECTOR

Date Daytimg Phone ¥




