2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # N0O1000001537

1. Entity Nama

THE PINELLAS COUNTY CHAPTER OF THE FLOR!
ASSOCIATION FOR WOMEN LAWYERS, INC.

DA

Secretary of State

01-31-2005 90071 013 ****g1.25

Principal Place of Business
133 N. FT. HARRISON AVENUE
CLEARWATER, FL 33755

Mailing Address
133 N. FT. HARRISON AVENUE
CLEARWATER, FL 33755

TUUUIDIY

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

01102005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3718846 Nat Applicable
Zip Country Zip Country

O  $8.75 additional

5. Centilicate of Status Desired h
Fea Required

- —.—— B.-Name and Address of Current Reglstered Agent

————r V. Name and Address of New Reglistered Agent_

WINTERS, ELISEK
133 N. FT. HARRISON AVENUE
CLEARWATER, FL 33755

Name

Streel Addrass {P.0. Box Number is Not Acceptable)}

City

FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

the obligations of registered agent.

SIGNATURE

I am famikiar with, and accept

Signaiue, typed o prnted name of registered kgent and title if appliceble.

(NQTE: Registored Ageni signalurs required when reinstating}

DATE

Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 may Be Maka'éhéqlz pa‘y'aiale to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIﬁECTORS IN i0
nnE PD o ek Dalete TITLE BDnna Ro D Change 354 Addition
NAME HARTMAN, SUSAN ” NAME Donna Rose
STREE? ADDRESS | 880 CARILLION PKWY DEPT 17 seeTantress | PO Box 365
cR-si-ZP | SAINT PETERSBURG, FL 33716 CIvy-S7-21P Clearwater, FL 33757
THLE VvPD KXneket TIME O change ] Adaition
NAME HAIKARA PHILLIPS, KIM NAME :
STREETADDRESS | 11350-66TH STREET STE 120 STAEET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITy-S1-21P
TE D 7 Delete TLE ) Crange [ Addition
NAME. WINTERS, ELISE K ’ MMt .
STREET ADORESS | 133 N FORT HARRISON AVE - ) STREET ADORESS
CiTY-57-2P CLEARWATER, FL. 33755 CITY-ST-2P
TALE £ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFIESS
CITY-ST-TP CHTY-ST-21°
TInE ] petate TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-2P ) CITY-§7-2°
TmE O petete TILE - [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby certity that the information supplied with this Hli not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ing does
indicated on this report or supplemental report is true ang accurate and
of tha carpasation of the receiver or trustes empowered to execute this report as re
changed, or on an attachment with igh aljother like empor

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

rad by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

(727)442-3888

ETYRE~R

1&“"1‘?0 NAME OF SIGNING OFFICER OR DNRECTOR

Janunary 26. 2005
Dite v

Daytirna Phone #

e




