FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham N
Secsetary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # N96000001360 (4)

ALL NAVY WOMEN'S NATIONAL ALLIANCE, INC.

AR MR

Principal Place of Businoss

5993 MOUNT BATTEN COVE
APQPKA FL 327031950

Halling Address

APOPKA FL 32703

5339 MOUNT BATTEN COVE

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/199

agent. | am familiar with, and accept the obligations of, Section B817.

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] s P.0. Box 147 Not Applicable
Suite, Apl #, elc. Suite, Apt, #, etc. - $8.75 Addiional
r2~2—l ;1 §. Certificate of Status Desired O . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] x| Gol.OeayRod , FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for Intangible tax under 6. 199.032,
m ;5_1 ;ﬂ 32133'0\41 E' Oﬂ ﬂ"&ﬁ Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Replstersd Agent
B1| Name
WOLFE, LARRY 82| Streat Address (P.O. Box Number is Not Acceplable)
200 A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 B3
84| City FL 85| Zip Code
1.

Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staterent for the purﬁgse of changing its ragistered
slfice or registored agent, or both, in the State of Fiorida_Such chan. eovsva? Iaqgmorsized by the corporation's board of directors. | hereby accept ¢
, Florida Statutes.

appointment as registarad

SIGNATURE
>

Slgr'ﬁ;’w typed or punted name of registesed agenl and tite it applicable

(NOTE: Registerad Agant signature sequired when reinsleiing)

DATE

Caiv
attag:

| am an officer or direclo,
appears in Block 12 or

SIGNATURE: _

e corporation or th
kY if changed, or

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me i [President [ DELETE LITTE L1 change  [Jaddition |5
we . [Sharos . Breece 12 NAME §
et aooniss | S04 ¥ GroRQenea® P RA. 1.3 STREET ADDRESS a0
avsrze |LDwNew. PawWl | Flo. 32792 14 CITY-51-21P 8
e Sec Qt‘&‘&iﬂ-—“‘ ] DELETE 21TMLE [Cfcrange L1 Addition |©
NAME Girgen. Stwa SDA.( 22NAME

STEET ADDRESS | £5,.61 Oy gy vt Boadten Cove 2.3 STHEET ADDRESS

CATY-ST- 2P Doen  Flenda 325903 2.4 LITY-§1- 2P

me - 9 'T‘&e—n‘.Suﬂ-Q:!- O pecere 81 TALE T change ] Addttion
NI Moreg N Sead Hewoel S2NAME

SIREET ADDRESS | 2.V 3% Middle ST 33 STREET ADDRESS

CTY-ST- 7P oOrLapnDe F[oﬂ.lcna. 32204 34, CITY-ST-2P

e [J DEwere 41 TLE [T Crange L1 Adation
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CTY-ST-2P | 44CITY-5T-2P

e T DELETE 51 TITLE [Jchange  T_J Addition
NAME 5.2 NAME

STREFI ADDRESS 53 STREET ADORESS

CITY-S1- 2P 546ITY-51-21P

TiTLE [ orLETE 6.1 TILE Jchange LT Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

Ciry-§1- 2 64 CITY-S1-2P

14. | do hereby certify that the informaltion supplied with 1his tiing dees nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

itformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same tegal eflect as if made under oath; that
r truste?] empcg;ered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name
ent with an address.

ebilef 1)

LIRS

01-13-97 Yo LAN-9LLE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINA OFFICER OR DHRECTOR

Date Daytime Phone & DOTTTOE



