FILE NOW: FILING FEE IS $61.25

NOMPROFT SRRy
CORPORATION
ANNUAL REPORT

1998

ELORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 29 1998 &:00am
Secretary of State

DOCUMENT # N96000001360 (4)

ALL NAVY WOMEN'S NATIONAL ALLIANCE, INC.

ILEARL RN R EET AT

Principal Place of Business Mailing Address

5939 MOUNT BATITEN COVE P.O. BOX 147 3. Date Incarporated or Qualified
APCPKA FL 32703-1950 GOLDEN RQD FL 327330147 1
us 03/11/1996
4. FEI Number Applied For
NOT APPLICABLE Nt Applicabie
2. Principal Place of Buginess 2a. Mailing Address N i $8.75 :
] i f D d [} . Additional

P p. 'y 6 % t 47 gl 5. Cenrificate of Status Desire Foo Roquired

Suite, Apt. #, etc, Suite, Apt. #, etc.

22 27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a hemeowners association?
23[ fzo LQ 200 F'— E{ Yas No
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangibie
?4_' 3273 04 E Jsa g‘ El Personal Praoperty Tax due June 30. Yes [#ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE- LARRY 82| Street Address {P.Q. Box Number is Not Acceptabls)
200 A JOHN KNOX ROAD _
TALLAHASSEE FL 323036643 53
84| City 85| Zip Code
FL ||

agent. t am familiar with, and accept the cbligations of, Section 617.

11. Pursuant 1o the provisians of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida, Such °“a”8§g ‘gagzaqgméﬁd lby the corparation’s board of directors. | hereby accept the appointment as registered
, Flarida statutes.

SIGNATURE Signuaturs, typad or printed name of ragistered agent and litls if applicabla, {NOTE: Registerad Agent signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DeLetE 11 TITE [ichange [_] Additicn
NAME BREECE, SHARON L. 1.2 NAME

srees oress | 5018 GOLDENROD PLACE RD. 1.3 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 1,4 CITY-§T-2IF

TLE DS LA DEETE 21TMLE DS [A4 Changs L Addition
NAME SIMPSON, GINGER 22 HAME LAWER, LINDA

sTeeT Aooress | 5994 MOUNT BATTEN COVE 23STREETADIRESS | 28599 MeAlienasl RD

CiTY-ST-2% APOPKA FL s4cmy-5T-2¢p | ST Cowp BEL 341l -

THLE DT [ 1 DELETE 31 TLE [Tchange L1 Addition
NAME VAN DEN HEUVEL, MARY V. 3.2 NAME

streeT aponess | 2733 MIDDLE ST. 33 STREET ADDRESS

CITY-ST- 7P QRLANDO FL 34, CITY-ST-21P

THLE LI DELETE 41 TITLE E1IChange I Addition
NAME 4. 2 NAME

STREET ADDRESS 4,3 STREST ADDRESS

CITY-S1-ZIP 4.4 CITY-ST-ZIP

TITLE ] DELETE 51TMLE L] Change [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-7IP 5.4 CITY-5T-2IP

TITLE [T DeELETE 6.1 TITLE [ 1 changs  [] Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not gualify for t

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: .4 hao,

he exemption stated in Secticn 119.07{3)({i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

I=20-9%  A¢7-0y- ey

CR2E037 (10/37)



