NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/99 000004 37¥

1. Entity Name

FIORIOA STUTE CommiTr£E Fthe INa7icmgy

MuUuSEum of WoMEN (n7%e ARTS 4

55055053

2. Principat Place of Business

17318 We

3. Mailing Address
Tice ﬁ

0 [26x (579

Suite, Apt. #. efc. Suite, Apt. #, etc’ DO NOT WRITE IN THIS SPACE

City & State — City & State — 4. FEI Number Applied For

MonrTice {Mé L J& /e b eS8 ec/(,,/“L 5T~ 3480142 Not Applicable

Zip ountry Zip Countfy o . $8.75 additional
29 344 lLeon 3 /7~ 57/TY j—- -—or 5. Certificate of Status Desired % Fee Required

7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Number is Not Agceptable)
N24g West Ceopps

FL

Y Wt ce /o

Zip Code

3234¥

the obligations of registered agent.

SIGNATURE <

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Slgnature, typed or printed nams of registered agent and title it applicadle,

{NGTE: Registerad Agant signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0.

TILE Pecs \ dent

NAME Anne & ScW "c‘g%f'.r@ e d

steeTenomEss | 2215 W edT Q‘;'P P2
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TITLE and, Viee Pregidert
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oiry-ST-2° Ta il e c83 ﬂf—l. tr 22309
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NAME Soo-n L esT -
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e _T-f" €q, Suvrer’
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STREET ADDRESS L4285 Timato. _Ci?f—'
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TILE

NAME

STREET ADDRESS

CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not quality far 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 or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an address, with all other like empowered.

QIGNATURE: S sads 2. Bl ~ Sendra t. Sole R-05-03  R¢4-RG3 < P

Aug 26, 2003 8:00 am
. Secretary of State
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