FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 724051 07-02-2008 90001 041 ****61 25
1. Entity Nama

TAMPA, FLORIDA CHAPTER OF THE NATIONAL
ASSOCIATION OF WOMEN IN CONSTRUCTION, INC.

Principal Place of Business Mailing Address q Vivuze®
2403 EAST 4TH AVE. 2403 EAST 4TH AVE.
TAMPA, FL 33605 US TAMPA, FL 33605 US

2. Principal Place ol Business 3 o P.O, Box # 3. Mailing Address Hllw ‘Im Hl“ |‘|“ “’MH” “l‘ MH M“ I’l“ ImmIH |l|”‘|””“l
12934 g@w Hill Rd. y (il Rdl.
Suite, Apt. #, ete, Suile, Apt. #, atc. 05052008 Chg-Np CR2E037 (121'06)

City & Stat CI &8 4, FEl Numb Applied Fi
%4&' CI TY ; ’F(/ w £ CJ , F—Z—- 237061089 sz;plis;ble
Zp 3 3525 Ccunbl? %_ 3Z§ 525 Coubmiy qu_ 5, Certificate of Status Desired O Eeae ;esq ﬁdredditionai

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
GRIVNA, FRANCENE Herrner o/ GodGrH
4518 W IDLE WILD AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33614

129 24 HAreyY Hite Keald

™ _DROE CrrY FL | “5Fs 25

8. The above named entity submns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared a:

SIGNATURE

Signature, typfd or urmted.name af émye(ed agent and title i applicable {NOTE: Regisisred Agent signature required when reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, O Added o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME R3D Defele ME =4 [ Change X Addition
NAVE GRIVNA, FRANCENE L. X NANE A manda Dauisen
STREET ADDRESS | 4518 W. IDLEWILD AVE. STREET ADDRESS /2 23 Aailm s-h’{ej—
CTy-S-2F | TAMPA, FL 33614 avsize | C |[€griaer A . 238755
TinE T v Xﬂeleie e VF [ Change M Addition
RAME KEENE, LOREN A NAME Debra_
STREET ADORESS | 5123 MANOR LN stheer A0DRESS | B |G H‘V‘N 30] N Suite 280
CITY-ST-2IP NEW PORT RICHEY, FL. 34652 CrY-§T-21IP W SLPIQ
TILE VP ﬁDelela TMLE ' {7 Change Wkdditmn
NAE MCLAIN, SANDRA A NAME Suso.n Rcberts
STAEET ADDAESS | 2403 EAST 4TH AVE, STREET ADDAESS | PP TRBOX

CITY-5T1-2IP TAMPA, FL 33605 CIFY-ST-ZIP mcsscx .:—i::l.- 3355@

TIMLE P ngmg T [ Change ﬂ.&ddil’mn
NAME RAWLINGS, SHARON NAME Heaj«hcrd 6

STREET ADDRESS | 4010 BOYSCOUT BLVD STREET ADDRESS Jg_ng | Rd.

GCITY-ST-2IP TAMPA, FL 33607 CiTY-57-21P CI"HJ FL 33525

TNLE s M Delete e ClChange [ Addition
NAME PRESSER, KELLY ; NAME

STREET ADDRESS | 3637 MACADA LANE STREET ADDRESS

ony-st-2P | TAMPA, FL 33618 CITY-ST-2P

TITLE Xﬂelele TITLE [ Change [ Aadition
NAME HANE )
STREET ADDRESS STREET ADDRESS

CIrY-51-2P oIY-§T-2P

12. ) hereby certify that the information supglied with this filin 3 does not qualify for the examplions contained in Chapter 119, Florida Statutes. | lurther centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with ag’pddress, wiih all other like empowered.

SIGNATURE:

d
SIGNIAURE AND TYPED ﬂ, TED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #




