FILE NOW: FILING_FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N47352 (2)

1. Corporation Name

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION OR
LANDO/WINTER PARK CHAPTER #73, INC.

R RO

Frincipal Place of Business Mailing Address
617 E. COLONIAL DR. 617 E. COLONIAL DR,
ORLANDO FL 32003 ORLANDO FL 32803
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/14/1992 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
Fal 26| B 59'31 18249 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. . $8.75 Additional
5. Certificale of Status Desired "
E ;l enificale of Status Desired O Fes Required
City & State | CitydSlae 6. Election Campaign Financing $5.00 May Be
E.-.-._-..- R o El } Trust Fund Contribution (. Added to Fees
Zip Country 21 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 25 'EI Florida Statutes [0 ves OnNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARN- LILLIAN E. 82| Swect Adoresz (PO Box Number is Not Acceptatile)
817 E. COLONIAL DRIVE
ORLANDO FL 32803 83
84| Gity FL ]as 2ip Code

11. Pursuant 10 the provisians of Seclions 617.0502 and 617.1508, Fiarida Statutes. the above-named corporation subimits thes statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Slatutes.

SIGNATURE _ el L . N,
TSlgrarare, e or e e of megatonad Benl and B §appl et NOTe Fiegorered Agent sgnalure reu i wher rershabe g DaTE
12. OFFICERS AND DIRE CTORS 13, ADRDITIONS CHANGE 570 OF FICEHS AND QIR CHORS 1N 12
TLE PD [C]DELETE TATILE PI) [(1Change ] Addition
MME STARN, LILLIAN E. 12 NAME <tarnN, L-LL Lyan E. ]
smeer anpeess | 617 E COLONIAL DRIVE ismaeaooness | L1 Bl Coivniat DRV
£y -S1- 2P QRLANDO FL o T4GITY-5T-2IP orlAan c_\() F !
I VD ToetEe T L 7imne S ) - A PlCnange” 1 Addition
NEME STROHLEIN, MARION 2 NAME 1§20 N Haic en rod Road
s aooazss | 9440 SIDNEY HAYES ROAD 2ISREETAOONESS | oy | qudo, 1] B2 &
LIY-5T-2p ORLANDO FL o 2 40ITY-5T-21F '
THILE SD [CJDELETE J1TITE F.unange  {7] Addition
NAME GIBSON-JONES, PATTI 2 NAME
staeer anoress | 541 VIRGINIA AVENUE 37 SIREFT ADDRESS
7y -51- 2P WINTERAPRKFL 34 CITV.S1. 2P
TILE T CI0sLETE A1TITE e\me i } SuzavNe [ Change [ Addition
RAME SHEARER, CAROL ANN 42 NAME OO e F F ordd LanNe
smeeraooness | 1463 CEDAR GLEN DRIVE AZSTREETADORESS | () 0 Vvl O, £ 1 2810
Cry-ST-7P APOPKA FL o A4CITY-ST-7P
TIILE [JDeLETE 51TILE [JCnange  [] Addition
NEME 52 NAME
STHEST ADDRESS 53 STREET AUDRESS
Cry-ST-TP 540ITY-5F-2P
THLE [IoELETE 61TI0LE [CCnange [ Addition
WAME 62 NAME
STAEET ADDRESS €3 STHEE T ADDRESS
£y -81-2P 64CITY-5T-2IP

14. | do hereby certify that the information suppled with this filing is voiuntarily furnished and does not qualty for the exemption stated in Soction 119.07(3)(K}, Honda Statutes. | further
certify thal the information inchicated on this annual report or supplementa annual repart is true and accurate and that my signature shall have the sarme legal effact as if made under
oath; that | am an officer or director of the corporation or the recaiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 if ghanged, or on an attaghwneht with an address

SIGNATURE: dorre Z,Mfmm Twa. oy (461)29)-%£00
AND TYPED OR PRINTED NA SIGNING OFFICER OR mnic OR Daytimie Prone 4

CR2E037 (12/95}




