| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000001537 12.07.2004 90022 047 ***6] 25
1. Entity Name .
THE PINELLAS COUNTY CHAPTER OF THE FLORIDA
ASSOCIATION FOR WOMEN LAWYERS, INC.
Principat Place of Business Mailing Addrass
133 N. FT. HARRISON AVENUE 133 N. FT. HARRISON AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
s s G AR R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3718846 Not Applicable
Zip Country Zip  Country §. Centificate of Status Desired ' ] gese ;esthonal
7. Name gnd Addrocs of New Reaisterad Anent .

. 5 Nams and Address of Current Registerad Agent .« a0 o fom womm oo
: Name

WINTERS, ELISE K
133 N. FT. HARRISON AVENUE Street Address (P.0. Box Number is Not Acceptabie)

CLEARWATER, FL 337535

City FL | Zip Code

B. 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
- tha obligations of registered agent.

SIGNATURE y
L. .. -Signatwe, typed or prinied nama of registered agent and title if applicabla. - .- - {NOTE: Registerad Agent signature required when reinetating) -
1 g .Filing Fee is $61.25 8, Election Campaign Financing . $5.00 May Be
- Due by May 1, 2004 Trust Fund Contribution, 1 O Added to Foas

0. .- - - - .- OFFICERS ANDDIRECTORS— - —— - Fu. - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O pelets TILE O change [ Addition
HAME HARTMAN, SUSAN NAME

STREET ADDRESS | 880 CARILLION PIKOWY DEPT 17 STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG, FL 33716 CITY-ST-ZiP _

TILE VPD [ pelete TIME O Crange [ Addition
HAME HAIKARA PHILLIPS, KIM NAME

STREET ADDRESS | 11350-66TH STREET STE 120 STREET ADDRESS

cmv-sT-zP | LARGO, FL 33773 CITY-ST-2P

TRE D O Delete TIE D HFchange ] Addition
g ) WINTERS, _ELISEK o . e B NAME ; Ellse K.. Winters _ __ . -
STREET ADDAESS | 600 CLEVELAND STREET STE 940 SHETADDRESS | 133 N, Fort Harrison Ave

ov-st-7P | CLEARWATER, FL 33755 CITY-ST-2P Clearwater. FL 331755

TLE O Delete Tme 1 ’ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TMLE [ pelete TNE Dl change [ Additin
NAME NAME

$TREET ADORESS . . STREET ADDRESS . a
orv-stae | L e i e CITY-ST-2P L SN S
“TMLE == - o D Delete™ ™ "~ |§ TIME T T - ~ = D Cl’lﬂﬂm El Addition
NAME 2 ‘ et o T S NAME ™' !-_Af L S LA 1e.
SREETADDAESS |~ - ¢ T T ST ) STREET ADDRESS e T S S R
e T Bt

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. L further Gertify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this rapart quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with all pther like e ered,

SIGNATURE:

Elise K. Winters 127/442_13888

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE OFFICER OR DIRECTOR Date Daytima Phone #




