FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIS:\"DdszA:-Tﬂl;N‘IhE-Ji?TATE M ay 1 8 199 8 8 OOam

' CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 771321 (7)

« Corporation Name

FLORIDA ASSOCIATION OF INSURANCE WOMEN, INC.

= G

Principal Place of Business Mailing Address
$644 HOBSOM ST NE 5644 HOBSON ST NE 3. Date Incorporated or Qualified
ST. PETERSBURG FL 33M0 ST. PETERSBURG FL 33709
e o 11/18/1983
4. FE} Number Applied For
59-6138031 Not Applicable
2. Principat Place of Business 28, Mailing Address -
s ° 5. Cenificata of Status Desired [ $8.75 Additional
£l 26 Fae Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing 35_00 May Be
22 ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. I& this nonprofit corporation a homeowners association?
2 a Cves OIno
Zip Country Zip Country B. This corporation owes or has paid the cuirent year Intangibte
24 ;;1 29 ;] Parsonal Proparty Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
"
; MARY M Blms B2| Strest Address (P.Q. Box Number is Not Acceptable)
5644 HOBSON ST NE
C/0 HIB, ROGAL & HAMILTON CO. & / .
¢ | ST. PETERSBURG FL 33703 Delete  cfo kb, che
W . 84| City v FL as[ Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of 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 appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.85()3, Florida Statutes

CR2E037 (10/97)

SIGNATURE

Slgnature. typed of printed name of registered agant and lide it applicable {NOTE" Repgistered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DeLETE 1.1 HTLE F / [o] Whanoe T addition
A TRASK, KATHLEEN V 1.2 NAME
st s | ~TRA-$3TH-AVE-N—. pomeomes | {2 9q — 4S5Hh Avenwe A
CHY-51-2P ST-RETERSBYRG FL 1A CITY-ST- 2P aSr $%rq , RL 337/4
TME D T oELERE 211NTLE < TTchange T Addition
NAME HAYES, JEANNETTE 22 MAME
sweeraporess | AT, 2, BOX 179/NA 23 STREET ADDRESS
Ty -51-2¢ ALACHUA FL 2 4 ITY-S7- 29
TE s [ DEGETE $1TME S /Q P cnange T Addition
NAME WVICKERY, DOROTHY S. 32 IAME
sweeTaporess | 905 NW 10TH AVE 33 STREFT ADDRESS
CIIY-ST- 2% GAINESVILLE FL 34.CTY-§1-2P
THLE TO [ DELETE L1TME T change 1 Additien
NAME BURNS, MARY M. 42 NAME
sweeTanoness | 5644 HOBSON ST. NE 4.3 STREET ADDRESS
CITY-51- 2P ST PETERSBURG FL A4 CTY-ST-2P
THLE D P pelere 5.1 TMLE T Change [ Addition
WA MONTAGLUE, HELEN 5.2 NAME
saeeTaporess | PO BOX 5423/NA 5.9 STREET AQDRESS
CITY-S1-29P JACKSONVILLE FL 5.4 SITY-ST-2P
TME [T ELETE 6.9 TITLE [ Crangs ] Asdition
RAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 27 6.4 DITY-57-2P

4. 1 hereby certity that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(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 shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or Yustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: ) FYPOP od/aafse_ $13 ~37¢- /20!
cToR Dale Coytme Phons ¥ orenrra




