2005 NOT-FOR-PRO RPORATION
ANNUAL REPORT FILED

.
SOCUNENT 722051 gul 07, 2005f g.oo A.M.
1. Entity Name
TAMPA, FLORIDA CHAPTER CF THE NATIONAL ecretary 0 tate
ASSOCIATION OF WOMEN IN CONSTRUCTIGN, INC.
Principal Place of Business Mailing Address
2403 EAST 4TH AVE. 2403 EAST 4TH AVE, o
TAMPA, FL 33605 US TAMPA, FL 33605 US \ oT (’]’Jlﬁ Y 0704
2. Principat Ptace of Business 3. Mailing Address ||| Mllll l" HI” ||||||“||"|| I'l" M Ill“ MI\ ||||| mml‘ I‘ ’ll‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 06302005 Chg-NP CR2E037 (1 01'03)
City & State City & State 4. FE! Number Applied For
23-7061089 Not Applicable
zp Country Zp Country 5. Certificate of Siatus Desired O ?g.g?qg:ﬂ:dilionai
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name 1 bl
UPHAM, MARY A LARARENE. ﬁﬁwﬂ/‘-
11406 MIDFIELD WAY Stregt Adoress (P.O. Box Number is NatAcceptable)
TAMPA, FL 33624 Ges /T L) LISLE LD AV
City - Zip Code .
Tamph FL| ™ ==,/

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. | am familiar with, and accept

. the obligations g! regisiered agent.
O) /0 / > J/
SIGNATURE ) {
DATE

Srgna)f typed or prated nama of regrstered agent ttie o aup%. (NCQTE: Registered Agent sgnature raqured when renstatng)
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may ge
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OF
TIILE P [ Delete TIMLE [Fchange [ Adition
NAME GRIVNA, FRANCENE L NAME
STREET ADORESS | 4518 W. IDLEWILD AVE. STREET ADDRESS
CITY-S7-2P TAMPA, FL 33614 GITY-51-2P
TITLE VP O petete TITLE D LB PARCHUES [ Craoge  (SHddition
RAME ROBERTS, SUSAN K NAME X STERCI NG SILVIR. AL
STREET ADDRESS | 2403 EAST 4TH AVE. : STREET ADDRESS /EF 3 S e
oRv-ST-2P | TAMPA, FL 33605 CTY-ST-2P Lire L 335v9
TILE T O Detete e T SEHARCH fait s 5 s Ol cnange =] aduition
RAME MCLAIN, SANDRA A NAME - iy Jo
\ s et e &
STREET ADDAESS | 2403 EAST 4TH AVE, STREET ADDRESS ‘f:o__fm Aoy S‘.U(' 4 =3 /-C‘> o
oTv-5-2F | TAMPA, FL 33605 CTY-5T-2P TAM 24 L. 33¢eT
TE s B Delete e A [ crarge  T‘Addition
NAME LAPOCHAT, MARIA , N NAE C RYSTAL 5 Vs o Ay :
STREET ADDAESS | 141 STEVENS AVE. STE. #3 srETAORESs | r5vE e FBLEedre -
cmy-5T-2F | OLDSMAR, FL 34677 CITY-51-2P Aot o 33¢ry”
TIE D X Delete TRE b Ddchange [T Acdiion
NAME LAW, BETTY AN MICHELE. MATHEUS
STREE ADDRESS | 5101 LESHER CT. STREET ADDRESS /AP0 CommMmed:Ty Pe
Crv-S-2P | TAMPA, FL 33624 CTY-S1-2P Tamp4  FL B39
Tme D ¥ cetete TIME [ Change [ Addition
NAME FRONTENOT, GINNY f NAME
STREET ADDRESS | 305 S, HYDE PARK AVE. STREET ADDRESS
GITY-ST-2P TAMPA FL 33624 CITY-ST-ZP

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 repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of Tusiee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an addrass, with all other like empowered.
SIGNATURE{ - e ;77’%4:.‘. WK eepen é 3005 g5 §14-90V4

RE AND TYPED DA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Caybrre Priore #

—R~




