2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000048355

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 30063 029 ***150.00

KISSIMMEE, FL 34741

1. Entity Name

WOMEN'S COUNCIL OF REALTORS OSCEQOLA COUNTY
CHAPTER INC.

Principal Place of Business Mailing Address

931 W, OAK ST. 931 W. DAKST.

STE 100 STE 100

KISSIMMEE, FL 34741

guyao Vv

Plgcipal Place of Business - No P.0. Box #
éo [ kgzheﬂc éf@:“

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

R

VILLAZON, DANIEL
419 WEST VINE ST.
KISSIMMEE, FL 34741

04282007 Chg-P CR2E034 {(12/06)
City & State ity & State 4. FEI Nurnber Applied For
ISsimmee, rFlori de- KC ssimmee, Florida 69-2330304 Not Applcable
52& 141 Courtry Zglle‘ - Country 5. Certificate of Status Desied [ Ez'z?qgfé‘m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

Street Address {P.O. Box Number is Nat Acceplable)

City

FL l Zip Code

the obligations of registered agent.
R . .

 SIGNATURE .

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

Signanxe, typed or primed nams: of regenered agent and tite £ appicable.

(NOTE: Restsred Agent mgnatune requred when renatatng)

DATE

~__+ FILE'NOWII FEE IS $150.00
Aftor May 1; 2007 Fee will be $550.00

-9~ Election Campaign Financing - ~
" _ Trust Fund Contribution.

$5.00 may Be
Md&db Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10. DFFICERS AND DIRECTORS o M.

TMLE P en L 7 Delete e Pluange [ Asitin

NAME LAPERNA, REECE RAE uJill oM md_cﬂorfg)g

STREET ADORESS | PO BX 42021 smeeroniess | . ©. BRo K e A0l

CTY-ST.ZP | KISSIMMEE, Fi 34742 oTY- 1.2 Kl ssimmee Floride. 2% WA

e VP - O Delete e P Plenange [ Addiion

NAME MCCOMBS, BILL" v eanno KinKead

STRIES ADDRESS | PO BX 420210 STREET ADDAESS %O Pex4daosl o

OTY-S-ZF | KISSIMMEE, FL 34742 CITY-ST-2P SSWNMEL Floride— 34744 ‘

TME S [ delete TILE mange [ Addition

NAME ROSEBUD, KINKEAD NAME |JG\EA’ICKC\ndCf‘

STREET ADDRESS | PO BX 420210 STREET ADDRESS on ¥A0Al0

ory-si-2P | KISSIMMEE, FL 34742 o527 (K ia g mmee, FLorcaé

LE T O petete ME I Crange [ Addtion

NAME LOCKE., BARBARA NAME

STREET A00RESS | PO BX 420210 STREET ADDRESS

oTY-sT-2P | KISSIMMEE, FL 34742 OY-ST-2P

Tme 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-57-2# CiTy-ST-2P

TRE 2 petete TMLE O thange [ Addition

e NAME -
 STREET ADORESS | * STREET ADDRESS - .

cay-stap .. h CITY-ST-2P ° - ..

12. | hereby certify, that the mfurma[m supphed with this filin

of the corporation or the 14
changed. or on an attacy

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify #hat the information

indicated on this report 61 supplemenlat repott is true and accurate and that my signature shall have the same legat effect as it made undet oath; that | am an officer of director
eiver of lrustee empowered 1o execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
gent with an address with all othgs like empowered -




