FILE NOW: FILING FEE AFTER MAY 11S $155.00

- COHPORA.“ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5;“;:‘;:";";:“
1995 DIVISION OF CORPORATIONS

DOCUMENT # N22152
FLORIDA WOMEN IN GOVERNMENT, INC.

(5)

Principal Place of Business

Mailimg Address

FILED
o ECRETARY OF STare

ION' OF CORPORATIGNS
I5HAY -1 24 g: 22

DO NOT WRITE IN THIS SPACE

3“5 %m 3’”5 %&% 3. Date Incomporatod or Qualified | 3a. Date of Last Report
" ALLATAS (08/21/1987 05/01/1994
4, FEI Numbor Applied For
593-2272766 5 Not Applicabse
2. Principal Place of Business 2a. Maling Address . . B8.75 Additional
21 El 5. Cenlificale of Status Desired O Fee Required
Suite, Ap!. #, ete. Suite, Apl. ¥, elc. 8. Blaction Campagn Financing 55.00 May Be
El El Trust Fund Contrbution Added to Fees
City & State City & State 7. Nonprofit with 1RS 501(c)(3) $68.75 supplemental
x3 EEI Tax Exempt Status Fee No! Required
Zz j Countn, pet¥) Sy 8, This corporalion has labilty for intangibie tax under 5. 109.032,
24] 'EI 20] 30] I Florida Statutes Yes [INo
8. Name and Address of Current Registered Ageni 10. Name and Address of New Reg!stered Agent
———
NN CH emnker, tarelda
1 Z27E
SINGLETON, SHARON B sm;eyxgd {P.0, Box rjjnbjzlf Not tabie)
11755 SW 123 AVENUE & Cardy 2
MLAMI FL 33186 &
84| Gi 85| Zip Codo
TRsekled EE FL

farnilar wit

or registered agent,

both, In the State of Floridy S
pt lhe tiong 2

and dles.

1. Pursuant ® the provisions of Sections 607,0502 and 607.1508, Florkda Statutes, the ebove-named comoralion submils this stalement for the purpose of changing its registered ofiice
i ized by the comoration's board of directors. | hareby accept the appointment as registered egent. | am

2o/ A=

SIGNATURE
mu. fgwed o paiexd narne of
4

13 1 changod. or on an altachmont with ar gddregs.

‘gt and e TNOTE. Rogeionod Agent Bt requeed whan AvSLaing)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PD 11 TIME eSiVENE p D letChange [ ] Addition
NAE TARNO, BETTY 12 NAME Shoemaker, Famela
smeer aooeess | PO, BOX 840902 N/A 13 sweeet aooness |74 Cm Rdont DEIVE
CITY-51-21p HOLLYWOOD FL vcmesize Rootlesre.  FL
TmeE i) 21T W-Feesid et VD  TThage [ JAodiion
o, SORRIE, CAROL G 22 wane maresmzn, Lihiana
smeer aoovess | 3116 DOWLING DRIVE 23 SRUIOORESS | Hp/ Si) /38 AV
CITY-ST- 7P TALLAHASSEE FL 2acmste g £1
TLE PD 31T V- Fres: DeN+ TEFD Hthane [Jaddton |
NANE SHOW. PAMELA 32 RAME aAms 8 A LE- .
smert xonvess | 894 CARDON DRIVE ISWEOORESS |4 /o, 7 74k SH. W
CITY-§T-2p ROCKLEDGE FL vacnvsi-ze " |Pal mpetts  SL -
Hne VD 41T PesSve e -3 hange [ Addition
HAME MARESMA, ULIANA 42 NAM 74 B U Jit k F ™
stecr apoagss | 1101 SW 138 AVE AISTRIEAOONESS frem s &~ £ e+ DA
CITY-51-7P MIAMI FL acrstne Theusvile. FL-
e SD I 51TME Seceetne S_D T Change [T Addltion
HAME ADAMS, B. GALE S2HAM SRR I CREL O
swert anoness {812 77TH ST. W. SIS RORESS (2944, Dol LINC DR .
CiTY-S1- 7P PALMETTO FL secnvsine Frall ANASSEE L1
TTLE S1TINE [_JChange [T Addition
WA 62 NAME
STRLET ADDESS &3 STREET ADDRESS
CiY-51. 2P B4 CITY-51- 2P
14, |1 do horoby cortify thal the information suppliod with this tiling Is voluntity Tumishedd and doea nat quality for Ihe axomption plaled In Section 110,07(3)(k), Floridn Stotutes, 1 further

conrtity that tho information indicated on this annua! roport or nupplomantal annual roport 1a tuo and nccuralo and that my signaturo shall have tho sarmo
oath; that | am an officor or director of tho carporation of 1ho recotvar of
oppowrs in Block 12 or &)

SIGNATURE: __\

trusteo ompowored |o oxocuto thia roport oo required by Choptor 817, Florido Btatutos; and that my name

loul alfoct a8 if made urde

AHD nﬁn’g on wmh;o NA

uDith 2 Benpuad -

nu::"n(' k’{/da"/;;s-’um 4#7 ’C?u{«Z ;u{’f 1/75_
/2

NS e f2

0027338




