FILE NOW: FILING FEE IS $61.25 FILED

[+l
NONPROFIT . £
FLORIDA DEPARTMENT OF STATE Mar 3 1 , 1 999 8 . OO am
CORPORATION Katherine Harrls :
ANNUAL REPORT Secretary o Stae Secretary of State
1999 DIVISION CF CORPORATIONS 03-31-1999 90015 018 ****70.00
DOCUMENT # 766522
1. Corporation Name
FLORIDA ASSOCIATION FOR WOMEN LAWYERS, INC.
Principal Place of Business Mailing Address
™06 E COLLEGE AVE € COLLEGE AVE '
STE )
TALL FL TALL Fi
us us .
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
@l 30 E Park Ave [ SIE, Bace Ave 01/12/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 , N [27] 59-2383909 ) Not Applicable | _
City & State City & State ' - . T T $8.75 Additional
E‘l 2y Assee, FL_.. E' -TtLA LLAHASSEE FL S, Certifcate of Status Desired x Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4l 3230) [ Leop 28] 32301  [3] Leon Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CaesLun PArdue.
GATSA 82| Street Address (P.O. Box Number is Not Accepiable)
196-E-COLLEGE-AVE 3l & fher Ave,
STE960 8
TAU-FL-32304 . -
8 Y TALLAJASSEE FL [®|3%%%
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Agent, oppoth, inthe State, of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familjaF with, accepl the obfiggtions of, Section 617 503, Florida Statutes.
SIGNATURE CiL 2l e J-8-92 _
, iyped # printed nama of registared agent and ille If applicable. (NOTE: Regi Agen sig required when ™) DATE w
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
e PD [ DELETE 1.1TME ] [JChange  [JAdditon | =
NAME CASTOR, K ’ 1.ZNAME £
svreeTooress| 100 N TAMPA, STE 3500 13§TREET ADDRESS o
crvstze | TAMPA FL 33960 14 CITY-ST-21P &
TME VPD [ DELETE 21TME CdChange  [JAddition | O
NAME WHALEN, J 22 NAME '
streeTAcoress| 2401 PGA BLVD, STE 140 23 STREET ADDRESS
crv-srze | PBG FL 33410 B L ) . . JzacmysTzR - . - } .
TmE ,QDELETE 31TME D [0 Change %ﬂdiﬁon ‘
NAME GAY, 32 NAME = EDLL{” PArOIUe
sweeraooress| 106, ECOLLEGE AVE, STE 900 asreEnmoress| SH €, PARK. Au &
CITY-ST-2P FL 32301 34, CITY-5T-2P TALLA HASSE &, £ 3230 /
TME 1 DELETE 43TTE (dChange [l Addition
NAME 4.2 NAME :
STREETADDRESS| 4 STREET ADDRESS '
CITY-ST-ZP 44 CITY-ST-ZP .
TME ’ [J DELETE 5.4 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITV-SY.2P
TLE [J DELETE 6.1TRE [IcChange ] Addition
NAME .. .. 62HAVE
STREET ADDRESS 6.3 STREET ADDRESS
cawts'r.n; ~ | 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information |
_indicated on this annual report or 5 pplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperatjgh or the rgceiver or trustee empoyered to execute this report as required by Chapler 617, Florida Statutes; and that my narpe appears in |

Block 12 or Block 13 if changer on an #ftachment with an adgrégs, with all other like empowerad. 89 !
SIGNATURE: S 8-97 38-7Y97
Date Daytime Phone # N




