FILED
Feb 16, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 02-16-2005 90035 024 ****g] 25
DOCUMENT # N93000004268
1. Entity Name )

NORTHEAST FLORIDA WOMEN IN INTERNATIONAL
TRADE, INC.

Principal Place of Business Mailing Addrass R ' ’

2831 TALLEYRAND AVE. ATTEN:DEBORAH G.CLAYTO

JACKSONVILLE, FL 32206 P.0.BOX 3005 . 5 0 ﬂ 15 3 27
JACKSONVILLE, FL 32206

S S R

Suite. Apt. #. etc Suite. Apl. 4. e1c 02042005 Chg-np CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied For

. 7 509-3204508 .- -« | --|Not Applicable| -
Zip - Country Zip ‘ Country O  $8.75 acditionai

5, Certifizare of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Nam# and Address of New Registered Agent

Narne
LOFBERG, DEBORAH chor:h G. ClayioR
. Ammmem 1D Bimee 1 i oot Kims A . K
ﬁg:él(‘;glt\?ltﬁéhg_ AB\g;OS . Street A 2831 Talleyrand Avenue stable}

Gy Jacksonville 'FL {32206

8. The above named entity submits this statement for the purpose aof ¢hanging its ragistered office or r
the gbligations of registered agent.

Deborah G. Claytor

istered aggnt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A

Signature, typed or printed nivme of regr agent and bt it (NOTE: Registered Agenl signature reliured when rensatng) DATE

Filin;F-ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Gontribution, O Added to Fees Fiorida Department of State
T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10
me PD X pelete e PD K crngs [0 Agaidion
MAME TENCER, DAGMAR NAME Deborah G. Clayior
STREET ADDRESS | 2831 TALLEYRAND AVE. smeeTapoRess | 2831 Talleyrand Avenue
CITY-$T-27iP JACKSONVILLE, FL 32208 CHY-ST.2F Jacksonville, FL 32206
TILE DV 5 Detete TIRLE VIS/D B change {1 Addition
NAME BARAKAT, KARAN NAME Naney J. Olson
STREET ADCAESS | 2831 TALLEYRAND AVE. ’ STREETADRESS | 220 E. Bay Street
CHY-ST-2IP JACKSONVILLE, FL 32206 . CITY-ST-2P Jacksonville, FL 32202 _ _ . - — L - -
me © | 8D -~ ) X Delele e T/D . X{change [ Addiion
NAME LOFBERG, DEBORAH . NAME Graham Martin
STREET ADORESS | 2831 TALLEYRAND AVE. STREET ADORESS 10245 Cenwrion Pkwy, #200
CITY-S7- 7P JACKSONVILLE, FL 32206 CiTY-ST- 2P Jacksonville. FL 32256
e DT ) Dalele e D Ncrange [ Addgition
NAME CLAYTOR, DEBORAH G HAME Mary Ellen Ludeking
STREET ADDRESS | 2831 TALLEYRAND AVE. sweeTapORess | 220 E. Forsyth Street
CITY-ST-2I7 JACKSONVILLE, FL 32206 CiTY-51-2P Jacksonville, FL. 32202
TIRE DV M Delete THLE 1 . Change (] Addilion
NAME CUMINS, KATELIN NAME
STREET ADORESS | 2831 TALLEYRAND AVE. STREET ADDRESS T
CITY-ST-7IP JACKSONVILLE, FL 32206- Iy -S1- 2P : )
1MLE oV O Detete THLE . Cicherge [ Adgilion
NAME OLSON, NANCY NAME
STREET ADDAESS | 2831 TALLEYRAND AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32206 CHTY-ST- 2P

12, | hergby canify that the infor

ion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flovida Statutas: | further cerlify that the Information
indicated on this report or s

ental report is true and accyrate and that my signature shall have the same legal efect as if made under oath; that | em an officer or director
ver pr trustea empowered to ex e this raport as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11!
p d.

nt with gp address, with aiothe yb
February 9, 2005 904/630-3053

SIGNATURE AND TYPED GR PRINTED NAME DF SIi

of the corpgration or the res
changed, or on an attach

SIGNATURE:

NG GFRTER OR DYRECTOR Caw - . Dayume Prone #




