FILE NOW: FILING FEE IS $61.25

NONPROFIT

% ka FLORIODA DEPARTMENT OF STATE

CORPORATION ’ “-“. Sandra B. Martham
ANNUAL REPORT 4 ;,!gj Secretary of State
1996 \ %_@f/ DIVISION OF CORPORATIONS

DOCUMENT # N31108 (6)

1. Corporaton Name

NAVY WOMEN FOUNDATION, INC.

ICEAIE NN TR BT

Principal Place of Business Mailing Address
G/O BEREMNICE K. GEORGE C/O BERENICE K. GEORGE
2062 LOS LOMAS DRIVE 2062 LOS LOMAS DRIVE
CLEARWATER FL 34623 CLEARWATER fL 34523
3. Date Incorporated or Qualified Ja. Dale of Last Report
0370671989 02/03/19%5
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 ;;l 24 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Adqilional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 Mmay Bo
E!—l El Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 _2;| E;l Ea Florida Statutes 0 es m’No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
GEORGE- BEREMGE K. 82| Stract Aclhess (P.O. Box Number is Not Acceptable)
2062 LOS LOMAS DRIVE
CLEARWATER FL 34623 8

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections £17.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . -
Signature. typed or prnted ndme of reyeieeed ageel adwd titie f anpacabls (NOTE Regrstered Agent sigraturs requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ANDMIONS CHANGES 10 OFFIGE S AND DIRECTORS 1N 12
TIILE D [JOELETE 1ATILE [C)Change (] Addition
NAME FLOYD, DOROTHY 12 NAME
smeer aporess | 2709 CORSAIR DRIVE 13 STREET ADDRESS
CiTy-8T-2F BIRMINGHAM AL 140ITY-51- 2P
TITCE (1] CJDELETE 21TILE DiChange L] Additien
RAME ANDERSON, ANNE 22 NAME
sireeraooress | 301 JOLIET RD 2 3STREET ADORESS
CIT-5T-21P MARQUETTE HEIGHTS I 2 4 CITY-5T-2IF
TITE TD [ DELETE J1TIILE §fchange [ Addition
NAME GEORGE, BERENICE K. 32 RAME
smier aporgss | A-4-BOX-64 8 > [ assmeeranoness | 2 obd Los { omRS DA
Ty -S1-2P FOOMSBORG-6A————— - > Qg prvosTae LLEARWATER L
TTLE vPD CJDELETE 41 TILE ClChange  [] Addition
RAME JAHN, MARY J. 4 2NAME
stacer aooress | 104 WINDCLIFFE DR 4.3 STREET AUDRESS
CITy ST 7P BALLWIN MO 44CAY . ST-2P
TITLE PD CIDELETE 51TITLE DChange [ Addtion
NAME DAVIS, CHARLOTTE 52 NAME
seeeraporess | RD BOX 274A 5 3 STREET ADURESS
Ity -ST- 2P WAPWALLOPEN PA §40ITY-5T-2IP
TITLE D [IDELETE 61TILE IﬁChange 3 Addition
NAME RUDD, DOROTHY 62 NAME
sraeer anoess | -B080-BOGGY-CREEK-ROAD-———— s L casmeraooness | A1 / Pox 448
Ciry-51-21 WISSIMMEE-FL —> | sacrv-size TasmsBoRa

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the recenver or trustae empowered to execute this raport as required by Cnapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block M3 if changed, or on an altachment with an address.

SIGNATURE: _ %{% N/ mﬁfé([}'g)g%zw

it me Pone

CR2E037 (12/95)

L



