2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N96000001360 FILED
1. Enty Name Mar 04, 2000 8:00 am
ALL NAVY WOMEN'S NATIONAL ALLIANCE, INC. Secretary of State
03-04-2000 90120 017 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 147 PO, BOX 147
GOLDENROQD FL 327330147 GOLDEN ROD FL 327330147
us us
e RS R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ : o NOT APPLICABLE Mot Applicable
Zip Country i Couriry 5. Certificate of Status Desired O gg.gfmﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE. LARRY Street Address (P.O. Box Number is Not Acceptable)
200 A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 : .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Gantribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TME O change [ Addftion
NAME BREECE, SHARON L. NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change  [] Addition
NAME

STREET ADDRESS

sTREET aDRess | 5018 GOLDENROD PLACE RD.

CoY-s1-2P - [WINTER PARK FL

TITLE DS O Delete
NAME LAUER, LINDA

STREET ADDRESS | 2599 MCMICHAEL RD -
emv-s-2P | ST CLOUD FL 34771

TITLE DT [ Delele
NAME VAN DEN HEUVEL, MARY V.

STREET ADDAESS | 2733 MIDDLE ST.

CR2E037 (9/99)

CITY-$7-2IP ORLANDO FL CITY-§T-2IP
TITLE [ Delete TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-7IP

TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2iP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___X RGN NRED 401 4717 Qeck”
o Slﬁmswrr‘ﬂ: O'H FTNTED NdE EF SIGNING OFFICER CR Dlﬁ(E\cTOR , ~ L ] Date‘l{ﬂ ’a o Daytime Phone #




