2007 NOT-FOR-PRDFIT CORPORATION FILED
 ANNUAL REPORT . Mar 05, 2007 8:00 am

DOCUMENT # 724051 Secretary of State
1. Entity Name e
TAMPA, FLORIDA CHAPTER OF THE-NATIONAL 03-03-2007 50046 003 ***761.25
ASSOCIATION OF WOMEN IN CONSTRUCTION, INC,
- Principal Place of Business Mailing Address
2403 EAST-4THAVE. 2403 EAST 4TH AVE. R -
TAMPA, FL 33605 US TAMPA FL 33605 IS 1 g
2. Principal Place of Business - No P.O. Box # 3.. Mailing Address HIII“ |MHIHI]]|HII'| I,m l’lll[lﬂm‘m"u“i““ mmlm ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7061089 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired [ g:‘;esqumiﬁ“m'
6. Name and Agdress of Current Registered Agent: 7. Name and Address of Now Ragistered Agent
Name
GRIVNA, FRANCENE
4518 W'IBLEme’.D AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA;FL 33614
- Gity FL l Zip Gode

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneturs, typsd or printed name ol registerad ageni and bta ¢ apphcable. {NOTE: Registersd Agem signature required whan reinstatng) DATE
Filing.Feo Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Duo by May T, 2007 Trust Fund Contribetion. O Added to Fees - Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE R3D O pelete TiE [ Change ] Addition
NAME GRIVNA, FRANCENE L NAME
STREET ADDRESS | 4518 W, IDLEWALD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CIFY-5T-2IP
TmE T (] Delete me [JChange [ Addition
NAME KEENE, LOREN A NAME
STREET ADDRESS | 5123 MANOR LN STREET ADDRESS
GiTY -ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TME Ed O oelste TME \U.e Bfchange [ Addilion
NAME MCLAIN, SANDRA A NAME
STREET ADDRESS | 2403 EAST 4TH AVE. STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33605 CFTY-5T-21P
TME P [ Detete mE [ change  [7] Addition
NAME RAWLINGS, SHARON HAME
STREET ADDRESS | 4010 BOYSCOQUT BLVD STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE S ﬂnelela  TMEE S [ Change E’Addtliun
NAKCE GRIVNA, CRYSTAL NAME KoY L. Veescer
STREET ADDRESS | 4518 W IDLEWALD AVE STREETADDRESS | Zip DT M pasts Lpedz
on-s1-7e | TAMPA, FL 33614 er-STIP 1 Tpeapa EL 3300LF 2RO L1TS
TMLE ’ . . O Detete E ] (I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P ’ CITY-5T-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowefed o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willl all other like empowered.

Leobew yeeue- c?_/ia/o’z 727-3499- 1415

Wmmrvve#ﬂmmwwmmmm Daytime Phone §




