FILE NOW:

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

ol
=¥, kS

FILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72405

1. Corporation Name

(8)

TAMPA, FLORIDA CHAPTER OF THE NATIONAL ASSOCIATI
ON OF WOMEN IN CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

O

2520 PINETTA CT 2520 PINETTA CT
HOUIDAY FL 34591 HOLIDAY FL 34631
us us
3. Date Incorporated or Qualfied 3a. Data of Last Repon
09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 E] P O. oY c;OS-Or; 23-71061089 Mot Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, elc uite, Apt. #, ete 5. Cerlificale of Status Desired O $8.75 Additional
22 ;] Fee Required
Cry & State City & State 6. Election Campaign Finanaing s $5.00 May Be
23 2_8] 8EMmPH, F’ oORIDA Trust Fund Gontribution Added to Fees
Zip Country 2p Country B. This corporation has liabiity for intangible tax under s. 199.032,

m

[25]

29336 33- o503 [0] USH

Flarida Statutes O ves [Qno

9. Name and Address of Current Registered Agent

10. Nameo and Address of New Reglstered Agent

SILVA, CHERYL C
2520 PINETTA CT
HOLIDAY FL 34691

81| Nams

82| Street Agdress (P.O. Box Number is Not Acceptabile}

83

84| City

as| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the pu-pose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. { am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

Signature, yped or printed Hame ol registered agent and tile i apphabie.

[NOTE: Regsterad Agent sgrature required whes reinstaling)

T EATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS T ANGES 10 OFFICERS AND DIREGTORS 1N 12
T1LE T FIDELETE 11TIME ?RES IDENT KChange  [] Acdilion
NAME SILVA, CHERYL 1.2 NAME

seer aporess | 2520 PINETTA CT 1.3 STREET ADDRESS

CITY-ST-2IF HOLIDAY FL 1.4 GITY-5T-21P

TITLE P [XIDELETE 21TILE Treasiwre o Odchangs [ Addition
NANE SMITH, CARA 22 NAME )/M “ & /.:c/ut.&l:-

seerapreess | 9208 CARR RD 2ISTRETALRESS | "0 by Bor oy gem bres 7t Drive

CITY ST 71P EIVERWEW FL 3 2 4CHTY-ST-2PP Tampe Fi 33638

TITLE DELETE SATILE ’ [)Change  [] Addition
o FREEMAN, JENNIFER e heryl mansbiedd

staeer apoeess | 9060 ELLIOTT CIR. a3smeer anoress | 1LV Ao\ \woeed ?L Q. 3 202

CITY-5T-2IP TAMPA FL " seomystze | IMAPR 1o 6%24

THLE D DELETE 41 TIILE ’ . [ change [ Addition
NAME BEARRY, JANA 4 D HAME ‘2%14@&2/044— .

staeer agoaess | 14409 N. NEBRASKA AVE. 43STREET ADDRESS | /A7 2 6 ‘WW’ .

oTY-5T- 7P TAMPA FL vovsie | Lroepr, FE 336713

TiTLE D [CIDELETE 51TITLE [JChange  [] Addition
NAME GRIVNA, FRANCENE 52 NAME

staeet anoress | 4518 W, IDLEWILD AVENUE. 53 §TREET ADORESS

CITY-ST-21P TAMPA FL 5.4 CITY -5T-20P

TITLE VP M DELETE 6.1 TITLE Othange [ Addition
NAME MARRAMA, LAUREEN £.2 NAME ) S PF W T NV. WA TN, SRR

srager aopress | 4203 EAST TTH AVE. sastmeeranmaess | €517 OOGen TRA G By

Ciry-S1-2p TAMPA FL 6.4 CITY-5T-2P TxPA, P A SE DG

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does nol qualify for the dxemption stated in Section 119.07(3){(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustse ampowered to execute this repont as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Crates Daytime Phone #

CR2E037 (12/95)




