2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam
DOCUMENT # NOOO00003764 '

1. Entity Name

TREASURE COAST ASSOCIATION OF WOMEN LAWYERS, INC

Principal Place of Business

10014 S. FEDERAL HWY.
PT. ST. LUCIE FL 34952

Mailing Address

PO BOX 2904
STUART FL 349552904

2. Principal Place of Business

8000 S.Fd Hopitwat

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

L

[ CHECK HERE IF MAKING CHANGES

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90097 022 ****5] .25

Al

Jll

Sumxe 00
City & State City & State 4, FE| Number 65.1018615 Applied For
(P oRxY Lve Ly, FLJKLLDA— Not Appiicable
Zip Country Zie Country 5. Coertificate of Status Desired I:l $8 75 Additional
34 QS' T I Sluea o e _. Fee Required
T 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Raglslered Agant
Name

BALDWIN, PATRICIA A ESQ.
10014 S. FEDERAL HWY.
PT. ST. LUCIE FL 34952

Street Address {P.O. Box Numbe,
OO0 D HilY

is Not Acceptable)

Ste. 00

Ciw@d{_’t‘ ST. LUC_CL

FL [ 3580

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

the obligations of registered agent,

SIGNATURE (?ATQII_!ZQ D« %KLWD\) 4> REs KA

-

Slgnatum typed or printed name of registered agent and title if apphcable

{NOTE: Registerad Agent signatura required when reinstating}

04-04- 9%

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Delete TME fAL> & change [ Additien
NAE BALDWIN, PATRICIA A HAME Paezon Dhducs

smeeer anoress | 10014 S. FEDERAL HWY. streer sooeess | @00 © S Federa| Hiuwar, Surle 300

oofsrze |PT. ST. LUCIE FL 34952 ov-si2p | Qoax Xt hweir, Frapepa 34962

TIRLE, VD O Delete THTLE [ Change [ Addition
NAE.Y LANCY, OLIVEANN NAME

staeet aooess | PLO. BOX 623 $INEET ADDRESS

oivst-zp | STUART FL® 340850623~ ~ - LAt R T et - -

TITLE TD O Delete TITLE EIAIVRIR. O change [ Addition
NAME SCOTT, PORTIA NAME Poncxa-B. Scetl” :

streev aocress | 1045 SE OCEAN BLVD sreTaoness |04 Sg Cente b\ IPQ"

CITY-57-ZIP STUART FL 34996 CITY-ST-ZIP < = DA YLy

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-1P CiTY-51-2P

TITLE [ Delats TITLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oelete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

ttachment with an address, with all other like empowered.

6407 o (27D 299 0016

T ar ol

2
i

i

CR2E037 (10/02)



