FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 771321

1. Corporation Name

FLORIDA ASSOCIATION OF INSURANCE WOMEN, INC.

us

Principal Place of Business

5644 HOBSON ST NE
ST. PETERSBURG FL 33703

Mailing Address
5644 HOBSON ST NE

ST. PETERSBURG FL 33703

us

. e —_—

FILED

Mar 31, 1999 8:00 am} |

Secretary of State

03-31-1999 90024 040 ****61 .25

T

o e e

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
i el 111871983
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
El —E] Not Applicable
City & Stat City & State . iti
Y ae ty 5. Certifcate of Status Desired O $8 75 Adc!:tnonal
;;] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m (_2—5—[ E’ ,;I Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARY M BURNS 82] Street Address (P.O. Box Number is Not Acceptable)
5644 HOBSON ST NE — :
ST. PETERSBURG FL 33703 83
. : 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed nama of registerad agent and titl «f applicable.

{NOTE: Reqistared Agent signatura required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037.(11/98).

12 OFFICERS AND DIRECTORS 13.
TILE D [ DELETE 1ATINE ClChange L] Addition
NAME TRASK, KATHLEEN V 12 NAME
streeT apDRess| 4290 45TH AVE N 1.3 STREET ADDRESS
_lemv.sroe ST PETERSBURGFL 374 . .. . _ . Jucovstze —
TME {] DELETE 21TME © T [OChange [ Additon
NAME HAYES, JEANNETTE 22 NAME
smreeTaporess] RT. 2, BOX 179/NA 2.3 STREET ADDRESS
CITY-5T-ZIP ALACHUA FL 2.4 CITY-ST-ZIP
TME SD CJ DELETE 31TME C]Change L] Addiion
NAME VICKERY, DOROTHY $S. 32NAVE
STREET ADDRESS 905 NW 1OTH AVE 2.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 34, CITY-ST-ZIP
TME TD [ pELETE 5ATLE OChange [ Additon
NAME BURNS, MARY M. 4. 2NAME
sTreeT aooress| 5644 HOBSON ST. NE 4.3 STREET ADDRESS
CITr-ST.2P ST PETERSBURG FL 44CITY-ST.2P
me . ‘ [ DELETE 54 TIM.E Clchange [ Addition
nave 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540y 51-2iP
TME [ DELETE 6.17TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZPP

14. | hereby certify that the informatioh suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

633, ]9

I2A7- 8§ - Jaog !

Daytima Phone #



