2008 NOT-FOR-PROFIT CORPORATION

& ANNUAL REPORT

FILED
Feb 13,2008 8:00 am

DOCUMENT # N99000001215 Secretary of State
1. Entity Name 1. 8 ke ke e
FEMMES DE COEUR, INC. 02-13-2008 90023 048 61.25
Principal Place of Business Mailing Address
607 SWEETWATER COVE BLVD SOUTH P 0 BOX 916790 i Q““ Luses
LONGWOOD, FL 32779 LONGWOOD, FL 32791  US SR
e P | T T
_ 1521 BRvAY Ave o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
_ Mﬂfffa ﬂﬂ/e/(. YA 59-3597466 Not Applicable
e Country 3?7 5’9’ ;‘;{;ﬁy 5. Certificate of Statug Desired O ?aae;osq SS:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

FAZIO, RENA S Epinis#
996 N. PHELPS AVE Street Address (P.C. Box Number |s Not Acceptable}
WINTER PARK, FL 32789 870 BRYIV 4,
City , . Zip Code
orwler /@AK FL 24759

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. | ar familiar with, and accept

the obtigations of registaered agent.

SIGNATURE

A1-9-0%

rame of registered agent and titla it appicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

Make check payable to .

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida' Deparl:ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TTLE PD (%] Delete TITLE PO (X change [ Addition
NAME CONRAD, JUDY NAME PistRAc) vick
STREET ADDRESS | 433 WEKIVA COVE RD STREETADDRESS | & YA PARSo DRow v AR
cry-sT2P | LONGWOOD, FL 32779 CITY-S1-2P ORLANVAO | Ft 339/F
TILE vPD ™ Delete ME veo D Change  [R] Addition
NAME DEROSE, SHARON NAME WILsor, Ber 7
STREET ADDRESS | 1114 CHEETAH TRAIL ST ARESS | g o FELlow s P DR
CrY-5T-2° | WINTER SPRINGS, FL 32708 CN-S1-2P | EERA PARIC 3 ¢ 83 )30
TTE sD Delete TMe VAN Octange  [R Addition
NAME GRIFFITHS, CLAUDIA NAME Eoacn, JEAV
STREET ADDRESS | 1581 CHIPPGWA TRAL STREETADDRESS | /2 7 DRAA B & Réossorm CrRELE
CTY-ST-2P | MAITLAND, FL 32751 CITy-ST-2P /94/‘/9/!4:10/6 SPRMES, FL 387/4
e TD B Delete TIFLE Change [ Addition
N HOLLEY, SHERRILL AME o > 72EFORQ) Ackie
STREET ADDRESS | 3565 SPARROW HAWK TRAIL sweerooriss | R /55 ThURKEy RUv
GTv-STZ° | MIMS, FL 32754 CITY-Si-2P mr’ura’/& YARK, Fe 3275¢
TME VvVPD Delete TITLE 3 Change {R‘Aﬁdih‘nn
NAME PIETRACT, VICKI NAME 4’04 QI5H, anval
STREET ADDRESS | 6642 PARSON BROWN DR SHEETAOORESS | 48 7/ AR VAN AVE.
on-stIP | ORLANDO, FL 32819 L ewreseme [y}A}fé‘A PRRK, Fe 3:2757
e o ep T Bocee - § me TO . e eriamas - g Change " [ Adlition
HAME ,HOLLIDAY DORIS NAME Ho a 108, DORsS.
STREET ADDRESS | 2201-2 COACH HOUSE BLVD swectmness | $RO/-8 C0ICH” HASE Rewy
or-sizp | ORLANDO, FL 32812 UN-SL28 | FREANNO ) Pl 32818

12. i hereby certify that the information supplued with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other ke empowerad.

N P AP



2008 NOT-FOR-PROFIT CORPORATION

. AL REPORT ATTACHMENT
DOCUMEN( #N99000001215
1. Entity Name
FEMMES DE CO NC.
Principal Place of Business Mailing Address -~ !
607 SWEETWATER COVE BLVD SOUTH P 0 BOX 916790
LONGWOOD, FL 32779 LONGWOOD, FL 32791 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L{. 0 O £5 ?& ?’

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3597466 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

FAZIO, RENA

996 N. PHELPS AVE
WINTER PARK, FL 32789

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

City

Zip Cods

FL

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

the obligations of registered agent.

SIGNATURE

Stgrahue, typed or printed name of iegistarad agent and titte if appiicabia.

{NOTE: Registaran Agent signaturs required when rainatating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ‘
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete e 50 [ change Addition
NAME CONRAD, JUDY NAME LArAar ) MARY

STREET ADDRESS | 433 WEKIVA GOVE RD sTReEET AoREss | ST MATH 2O PL

civ-si-2k | LONGWOOD, FL 32779 e-si-ze [ LAKE MARY  FE 38796

TLE VvPD [ pelete TITLE [O Change  [] Addition
NAME DEROSE, SHARON NAME

STREETADORESS | 1114 CHEETAH TRAIL STREET ADDRESS

CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-Z1P

TITLE SD [ pelete THLE [JcChange [ Addition
NAME GRIFFITHS, CLAUDIA NAME

STREET ADDRESS | 1581 CHIPPGWA TRAL STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-S1-2IP

TITLE TD [ Detete TITLE [ Change  [] Addition
NAME HOLLEY, SHERRILL NAME

STREET ADDRESS | 3565 SPARROW HAWK TRAIL STREET ADDRESS

CiY-S7-2P MIMS, FL 32754 CITY-S7-2IP

TILE VPD [ pelete TME O chenge [ Addition
NAME PIETRACT, VICKI NAME

STREET ADDRESS | 6642 PARSON BROWN DR STREET ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32819 CITY-ST-2P

TME 5D [3 Delete TLE [J Change ] Addition
NAME HOLLIDAY, DORIS NAME

STREET ADORESS | 2201-2 COACH HOUSE BLVD STREET ADDRESS

CHTY-5T-3P ORLANDO, FL 32812 CTY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with an address, with all other like empowered.

siorATURE <5 /M



