FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000001537 05-01-2006 90351 033 ****61.25
1. Entity Name
THE PINELLAS COUNTY CHAPTER OF THE FLORIDA
ASSOCIATION FOR WOMEN LAWYERS, INC.
Principal Place of Business Maiting Address Yuuer T
133 N. FT. HARRISON AVENUE 133 N. FT. HARRISON AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R SE— AR MNERr G

1006 Drew Street 1006 Drew Street |

Suito, ApL_ #, etc. Suite, Apt. ¥, 8tc. 04272006 Ghg-NP CR2E037 (11/05)

& State : City & State 4, FEI Number Applied For
.{ earwater, FL Clearwater, FL 59-3718846 Net Applicable
48755 CG”S"K 3 321;’ 55 USC ;:’""y 5. Centificate of Stalvs Desied [ Eg-;im"""a‘
€. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registerod Agent
P - — . R _Name _ i - .
WINTERS, ELISE K "Flise K. Winters
133 N. FT, HARRISON AVENUE tr drass (P.O, BoxNymber is hiot Acceptable)
CLEARWATER, FL 33755 ﬁ EfbAg efﬂ: ’gﬂg_ %
Cil Zij Code
Clearwater FL ’

8. The above named entity submits this stalement 1or the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am lamiliar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and tte  eppicable. {NOTE: Registered Agent signanre requared when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O pelete TILE [ Change [ Addition
NAME ROSE, DONNA NAME
STREET aoDAESS | PO BOX 365 STREET ADDRESS
CHTY-51-21P CLEARWATER, FL 33757 CITY-ST-71P
me D 3 petete TME D EChange [ Addition
NAME WINTERS, ELISE K HAME Elise K Wil’lterS
STREETADDRESS | 133 N FORT HARRISON AVE SREETADDRESS | 1006 Drew Street
CITY - ST-21P CLEARWATER, FL. 33755 CY-ST-2IP Clearwater, FPL 33755
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP GiTY-ST-7IP
TME [ petete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-21P CIFY-51-2P
TITLE O oelete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TME (I Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Cry-Si-ap

12. | hereby cetity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplememal repont is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered (D execute this repon as requrz py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onan ana ith all other like empowered:
SIGNATURE:

727/442-3888

= Fay ad
LT ER OR DIRECTOR Date Oaytime Prone #




