2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N96000001360

1. Entity Name "= » -

ALL NAVY WOMEN'S NATIONAL AU.lAtiE"E"M @

Principai Place of Business Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90034 034 ****70.00

PO. BOX 147 PO. BOX 147 pUbbiadby
GOLDENROD FL 1730147 GOLDEN ROD FL 327330147 - LOv vy
us us
Suite, Apt. #, ete. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
3
Cily & State wh City & State 4. FEI Number Applied For
R NOT APPLICABLE Not Applicable
Zip Lhuntry Zip Country ” ) $8.75 Additional
) , !, 5. Cerlificate of Slatus Dasireg O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglisterad Agent
. o ~ Name
Hlu.. DOLORES A - ~ - | Sueet’Address (P.O. Box Nimber is Not"Accaptable)™—
5867 MARBLE CT
WINTER PARK FL 32792 o EL I 5o Gode

8. The above named entity submits this gtatement for the purposs of changing its registered office or registarad agent, or bolh, in the state of Florida.

Sipnalure, typed o printed name of regi d apent and b

SIGNATURE MH O ‘ e _ — l :éb 02

ey ey

'l - L . . . ..'_.l_.
8. Election Campalgn Financin lay e ' ; )

:__z:. L FILE' »fpw: FEE IS $61.25 Trost P o g fdsdﬁo l\;aey;s " M;ke: :::‘ce:t P:tygtt:;:go thu
I P 8 o b e

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
I PD [ elete e Oichane O Addion |5
nae BREECE, SHARON L. NAME 2.
STREETADDESS 16018, GOLDENROD PLACE RD. . | STREET ADORESS 8.
CITY-§T-ZP *° WlNTElH"PARK fL Lot - Y- S1-2IP § :
TILE DS O Dslets e Ochange [ Aadltion | G
HAME LAUER, LINDA Nawe

STREET ADCRESS | 9699 MOMICHAEL RD STREET ADORESS

OS2 ST CLOUD FL 34771 £ Cmy-sr-ap .

e DT i 4 Deieze TiE bT [ Crange L] Addllion
TNME T VANDEN - HEUVEL, MARY Ve s —n fae e ~Thwick b SVEC o T
STREET ADDRESS | 5733 MIDDLE ST. SReETADORESS | 218 AR Hell. DR.

OTY-ST-0F 1 op ANDD FL CIry-ST- 2P LINTER PARE, PL AT

Ut O oeete e . O Change (] Addilion

NAME RAME

STREET ADDRESS STREES ADDRESS

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

TmEe [ palets TE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-&1-2P CITY-ST-7P

me O Delete TILE Olchange [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CY-ST-219

12. 1 hereby certiiz‘:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
this repon or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or the receiver or trustes empowered to exacute this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Black 11 it

indicated on
changed, cr on ar atl ent with an address, with all ather like empowered.

SIGNATURE:

| 1-2(-02

Caytrme Phone ¢




