/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31108 Feb 02, 2001 8:00 am
1+ EntiyNamo . | Secretary of State

NAVY WOMEN FOUNDATION, INC. 02-02-2001 90264 050 ****61 .25
Principal Place of Business Mailing Address
C/O BERENICE K. GEORGE C/O BERENICE K. GEORGE v Ao Y a
2062 LOS LOMAS DRIVE 2062 LOS LOMAS DRIVE
CLEARWATER FL 33763 GLEARWATER FL 33763
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2998324 Not Applicatile
Zi Count Zi t iti
i ountry P Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T ) Name T T -
Street Address (P.O. Box Number is Not Acceptable
GEORGE, BERENICE K. plave)
2062 LOS LOMAS DRIVE
CLEARWATER FL 33763 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE ¢ D [ Delete TTLE [ Change [ Addition
NAME FLOYD, DOROTHY NAME
STREETADDRESS | 9709 CORSAIR DRIVE STREET ADDRESS
CITY-5T-2IP BIBM]NQHAM AL CITY-ST-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAME ANDERSON, ANNE NAME
STREET ADDRESS k)| JOL'ET RD n STREET ADDRESS
CGTY-St-ae MABQHEHE.HEJQHTS e - e WOy T e e - - T
TITLE TD [ Detete TITLE [ change [ Addition
NAME GEORGE, BERENICE K. NAME
STREET ADDRESS | 2082 LOS LOMAS DRIVE STREET ADDRESS
CITY-8T-2IF CLEARWATER FL CITY-5T-2IP
TITLE D O delete TITLE [ change [ Addticn
NAME HOMICK, RUBY NAME
STREETADDRESS | 6510 SENEGAL PALM WAY STREET ADDRESS
CiTY-ST-2ZIP APOLLO BEACH FL 33572 . CITY-ST-2IP
THLE PD [ Delete TITLE [JChange [ Addition
NAME HINDS, MARY M NAME
STREET ADDRESS 4369 BLUEWATER AVE STREET ADDRESS
CiTY-57-2IP SEB!.NQ_H"-L FL 34808 CITY-ST-2IP
Tme D A O petete TITE Cdchange [ Adtition
NAME RUDD, DORCTHY NAME
STREET ADDRESS RT. 1, BOX 64 B STREET ADDRESS
CITY-5T-2IP TOOMSBORO GA GITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal eflect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmergywith an address, with all other like epflamere , /
S W = & [ i) ﬁ/ ‘ i
SIGNATURE: _ /XA RPRE L) rized LEREM e, [ Cropes ,  R] HISEST
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICERGR DIRECTOR Dae /73 Fri7 Daytime Phone #

e nag

CR2E037 (10/00)



