FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Duwsg:c(;:?;:fpsc‘::;|o~s Secretary Of State
DOCUMENT # 74932 (9)

1. Corporation Name

FLORIDA WOMEN'S ALLIANCE, INC.

BRI

Principal Place of Business Mailing Addrgss
404 N. | HAM AVE. 404 N. INGBAHAM AVE.
LAKELAND/FL 33801 LAKELAND/FL 33801-2031
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/12/197 072471996
2. Principal Piace of Bysiness 2a. Mailing Addrass 4. FE! Number Applisd For
;I {701 S. LOR 1DR A‘Vt . 2_61 P. 0. 6’)( W 53-2623006 | [Not Applicable
Suile, Apt. #, elc Suite, Apt. #, efc. - $8.75 Additional
22 27) 5. Ceriificate of Status Desired ] ¥ Feo Required
City & State City & Pt 6. Election Campaign Financing $5.00 May Be
El Mﬂ'ﬂ/ﬂ f ¢ z_a] bk%’”ﬂ 0 . F et Trust Fund Contribution 0 Added to Fess
Zip ' Counlry Zip T Country 8. This corporation has liability for intangible 1gunder §. 199.032,
m 3380 g El t/ Sﬂ' E 33?0& ‘M‘/}m LJSA' Florida Statutes 3 Yes ﬂ ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81f Name ‘
MCGURN, LINDA C. 82| Street Address {P.0O. Box Number is Not Acceptable)
101 SE 2ND PLACE, SUITE 202
GAINESVILLE FL 32602 e3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and €17.1508, Florida Statutes, the above-named corporation submite this statement for the purpos?c_)f changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE Registerad Agent sigrature required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIBECTORS IN 12
TILE PD W DELETE 11 THLE 70 ¥ Change  [J Addition
NAkE POTTER MD, NELL W 12 MM NEALLS, LHSTIANG F. y
saeer anoness | 841 W, MALLORY ST, wasteer wovkess | SO0 SARSS ";N” Bwvo, T A7
CiTY-ST- 7P PENSACOLA FL 1.4 GITY-ST-2P Lhkbeenwe, Fo 33203
e ) 7 OELETE 21 TLE 7 [ TChangs T[] Addition
N CANDAMONE, MOLLIE C § 2znn o
staeer aporess | 1116 YALE AVE. 23 STREET ADDRESS
LIy -ST-ZIP SARASOTA FL 2 4 CITY-ST- 2P
TILE ) T oeLETE 31TIME O Change [ Addition
HAME HALL, LAURIE P 32 NAME
streeraooress | 576 S. OSCECLA 33 STREET ADDRESS
ciry-1-21 ORLANDO FL \ 34.0ITY-ST-2P P
T 07} IK DELETE FEETT: 5 T Crage L Addiion
NAME ROWELL, NANCY A 4 2 AME ? magain I M(Cﬁu
staeeranpress | 2061 DELLWOOD DRIVE 4.3 STREET ADDRESS Y 5(&%'# W? A
orv-st-ze_ | TALLAHASSEE FL uovsze | TRAMOR 33609 P
TLE M [ DELETE 51TITLE M LLrChange L] Addition
NAME DE STEFAND, DONNA V. 5.2 HAME
swreeranoriss | 404 N. INGRAHAM AVE. sismamoes | [70( S, Frotios AV‘.
£1Y-51-2IP LAKELAND FL 33801 54 CITY-§T-21P t-w Fo 3383
I D 3 DELETE 6.1 TIRE ! Lf Change ] Addition
NAME BORROK, VIRGINIA 6.2 NAME
street anoness | 555 STOCKTON ST, 6.3 STREET ADDRESS
CITY- §1-2p JACKSONVILLE FL 32204 64 CITY-51-2P

14. [ do hereby certify Ihat the information supplied with tnis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
I am an officer or chrector of {rg corporalion or the receiver or irustge empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 17 or Blog, if changed, or on ttacfnent yfith an address, . .

SIGNATURE: _ LU V. De Ji-6532s

.
J/
Lok
A
YPED ORFPRINTED NAME OFJEIGNING OFFIOER OR DIRECTOR

FLORIDA DEPARTHENT OF STATE Jan 31 1997 8:00am

CR2E037 {9/96)



