2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001360 Mar 02, 2001 8:00 am
Ty heme Secretary of State

ALL NAVY WOMEN'S NATIONAL ALLIANCE, INC. 03-02-2001 90103 035 ****6] 25
Principal Place of Business Mailing Address
P.Q. BOX 147 P.C. BOX 147 URVE SRS RTREY
GOLDENROD FL 327330147 GOLDEN ROD FIL 327330147 [VRUR SRS RSES Y.
us us
[ T s NI EIIR
a Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.ggqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namer- —_ *
! eDg'D;ﬁCS' A. Hﬁl\
| COHPORA“ON SERWCE COMPANY Sliesgzédareqis (P.O. Box Number is' Not Acceptabie)
! . MARBIE CoueT
" 1201 HAYS STREET . “
| TALLAHASSEE FL 32301-0000 =
' ity + ip Code
Wivzer Farg FL | 37549

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 Florida,

SIGNATURE /@f%@&///{w 2 /29 /0]

Slgnature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J) Change  [T] Addition 8 ‘
NAME BREECE, SHARON L. HAME =
STREETADDRESS | 5018 GOLDENROD PLACE RD. STREET ADDRESS 5
Ciry-g1-21p WINTER PARK FL Ciyy-ST-2IP 8 .
ol
. TE DS O Deiste TILE O change  [J Addiion |
NAME LAUER, LINDA NAME
stReet A00REsS | 2599 MCMICHAEL RD STREET ADDRESS
_ CiTY-5T-2IP ST CLOUD FL 34771 CITY-ST-ZIP
ILE DT 1 Delete TITLE [ Change [ Addition
NAME VAN DEN HEUVEL, MARY V. , NAVE
STREET ADORESS | 2733 MIDDLE ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-S8T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-5T-2IP
TITLE O nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. t 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 trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.
e N -
SIGNATURE: )@&m £ R 2> Q4 200\
SIGNATUZE ﬁ!” 4\@51 OR PRINTED :JAM?BFI&%:EQEEH o:c DIRE‘&TC();! CsL0CAT Date Daytime Phone #




