FILE NOW: FILING FEE IS $61.25

>
NONPROFIT SHE 3 FLORIDA DEPARTMENT OF STATE ]
CORPORATION ' ;“1; Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 771321 (7)

1. Corporatan Name

FLORIDA ASSOCIATION OF INSURANCE WOMEN, INC.

N G KO

Principal Place of Business Mailing Adadress
5644 HOBSON ST NE 5644 HOBSON ST NE
_— - i
ST PETERSBURG FL 33703 ST PETEASBURG FL 33700 .
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/18/1983 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3l Sedd Hobson St NE 6| Stad  Hobann St NE| 596138031 ot Appicate
Suita, Apt. #. eto Sulle. Apt #, elc- 5. Certificate of Status Desired | $8.75 Additional
22 B ;l Fae Required
City 8 State City & State 6. Electan Campaign Financing $5.00 May Be
5] St Pedershbura | Fi. [ S+ Potesabura , F Lo Trust Fund Contribution D Added to Fees
Zip Chulry Zip ’ uniry 8. This corporation has liability for intangible tax under s. 199.032,
24| 33703 gl UsA Fzﬂ e g S X- 2 S US A Florida Stalutes [1 ves OINo
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS, MARY M Macy M Bucoo
’ B2] Strenl Address (P.OYBox Number is Not Acceplabile)
5644 HOBSON ST NE S 4 Hebson Street N E
o T .o aan o 83
ST PETERSBURG FL 33703 sl o [T
St P&‘lﬁi&h&rq FL | 138723

11. Pursuant to the provisians of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this staternesk for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dgirectors. | hereby accept the appointment as registered agent. | am

farniliar wi accepl the obhgations of, Sgelion 617 0503, Florida Statutes AN ‘s A awﬁs o 4 - _ ?

SIGNATURE g 1 nare ¢l regiatered agent i i.mTanﬂ,,u e NaTE i{‘g\stemu .’gr_-nt sxgn;z ,urer‘ei;m'wt';n rmmsi-;mg"- 0 ) BATE { E’ ‘- —
: o

12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [ ]DELETE T1TLE [JChange  [JAdditon |y

NAME MURRAY, BARBARA 12 NAME B

sieracoress | 6847 BAKERSFIELD DR 1.3 STHEET ADBRESS a

CITY-51- 2P JACKSONVILLE FL 14CITY-51-2IP &

TITLE D [JOELETE 2.1 TILF OJchangs [ Addilion | ©

HAME HAYES, JEANNETTE 22 NAME

sreer aporess | RT. 2, BOX 179/NA 23 STREET ADDRESS

CITY-ST- 2P ALACHUA FL 2 4CNY-ST-2IP

TITLE S []DELETE 31IE [JChange ] Addition

NAME VICKERY, DOROTHY S. 32 NAME

staeer aooress | 905 NW 10TH AVE 34 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 34.CITY-S1-2P

TILE TD [JDELETE 41TILE [Ichange [ Addition

HAME BURNS, MARY M. 4 2 NANE

streer aoness | 5644 HOBSON ST. NE 43 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 44 CITY-ST-2P

TIE D IBELETE 51TITLE Dchage [ Addition

NAME MONTAGUE, HELEN 5.2 NAME

et anoress | PO BOX 5423/NA £3 STREE( ADDRESS

CITy-§T-7 JACKSONVILLE FL 5.4 LITY-ST-2iP

TITLE D i}ELETE 61 TITLE CdChange ] Additon

NAME RUSSELL, JEAN £ 2 NAME

greet snoress | 502 NW 16TH AVE C/0 HRH. 63 STREET ADORESS

CiTY-S1- 2P GAINESVILLE FL £.4 CIT¥-5T-2IP

14, | 0o herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption Stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information indicated an this annual report of supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under
oeth; that | am an officer or director of 1he Gorporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 ¢r Block 13 it changed, or on an altachment with an address

M Bu.rn.s.
SIGNATURE: “educer _9'/4{/3 $13-57¢~/20]

sqc{NAT\?( ARl TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fione &

o ! |



