FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 05, 1999 8:00am
Secretary of State

'CUMENT # N96000001360

rporation Name

. NAVY WOMEN'S NATIONAL ALLIANCE, INC.

02-05-1999 90021 021 *###6]1.25

al Place of Businass Mailing Address

(X 147 ' P.O. BOX 147

NROD FL 327330147 GOLDEN ROD FL 327330147
us

" (RO

cipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

26 03/11/1996
6, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For )
7] NOT APPLICABLE Not Applicable |
& Stat City & Stat ” 3
ate —l ty e S. Certifcate of Status Desired [ $8.75 Additional
28 Fee Required
Country Zip Country 8. Election Campaign Financing 0 $5.00 May Bs

29]

[2s]

[30]

Trust Fund Contribution Added to Faes

9. ﬁama and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent .
I T B A 81! Name
-ﬁE.IARRY AT s A Ao 82| Street Address (P.C. Box Number is Not Acceptable)
JOHN-KNOX ROAD
AHASSEE FL 32303-6643 8
84| City FL las i
u\ég;yt,io the provisions of Sections 617.0502 and'é1-7.15;)8,_ Florida Statutes, the above-named corporation submits’ iﬁis.stétem 2t fi r t‘ﬁq p_urbd’sat GingTs

cé of régistered‘agant, or both, in the State of Fiokida.

Such'change was authorized by the corporation’s board of directors.:| h

ccapt the ap;

‘nt. | am familiar with, and accept the obligations of:Section 617.0503, Florida Statutes. LR IR
[URE o
Slgnature, typed or printed name of registared agent and litle i applicable. {NOTE: Registered Agent signature requized when ralnsiating) DATE 5“
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T DELETE 11 TIME N R [OJChange  []Addition | ¥-
BREECE, SHARON L. 12KAME 5
oress| 5018 GOLDENROD PLACE RD. 1.3 STREET ADDRESS v <
r__ | WINTER PARK FL 14 CITY-5T-2 &
DS [ DELETE 21 TME [CJChange  [JAddiion | ©
LAUER; LINDA 22 NAME
oress| 2599 MCMICHAEL RD 23 STREET ADDRESS
r_ |STCLOUDFL 347714 ~" = o - vy . 0™ 2ACTY-ST.2P
DT ) ’ - " [ DELETE 3ATTLE CChangs  [] Addition
VAN DEN HEUVEL, MARY.V. .. . . - - - 32NAME
2733 MIDDLE ‘ST. ’ " ) 33 5TREET ADDRESS
21 ORLANDOFL . - 34_CITY-ST-ZP
. . [J DELETE 41TTRE [OChange [ Addition
o 4. 2NAME oo
RESS|1 > - 43 STREET ADDRESS
44CITY-ST-2P T i o 5P i
Lol } ‘ . " - J DELETE 54 TITLE [OcChange [ Addition
o ’ 52 NAME
RESS| 5.3 STREET ADDRESS
54CITY-ST-2PP RO ‘
j [ DELETE 6.1 TIMLE e e i [OChange  [] Addition
i 6.2 NAME R A
6.3 STREET ADDRESS
64 CITY-5T- 2P

by cartify that the information supplied with this filing does not
ated on-this annual report or, supplemental annual report is true

r or director of the corporation or the receiver or trustes empowerad to execute this re,

-12 or:Block 13.if chapged, or on an attachment

o
qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
[ port as required by Chapter 617, Florida Statutes: and that my name appears in
with an'address, with all other like empawered.

l-L(-ﬁlﬁ Acc']m—m%;lm?; 668



