FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #NO01000001537 04-30-2007 90481 036 ****61.25
1. Entity Name: )
THE PINELLAS COUNTY CHAPTER OF THE FLORIDA
ASSOCIATION FOR WOMEN LAWYERS, INC. )
Principal Place of Business Mailing Address o - R v
1006 DREW ST 1006 DREW ST ‘ 1
CLEARWATER, FL 33755 CLEARWATER, FL 33755 500 458 15
R TR
1006 Drew Street 1006 Drew Street
Suite, Apt. #, stc. Suita, Apt. #, alc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3718846 Not Apphicable
% 33755 Countty 115, ZP 33756 Counlty 55 5. Certiicate of Stalus Desied [ $8+79 Additional
[t _i — L —_ FeeRequired__ _
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
N
WINTERS, ELISE K ~ . s\lmi;ters, Elise K.
1006 DREW ST Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755 1006 Drew Street
Ci Zip Cod
é earwater FI— ’ |§3 7585

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farnitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnatura, 1yDed o prnted name of regesiered agent and bite ¥ appécable, {NOTE: Registered AQent sigratug raquired whion reinslaing ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIILE PD [ Desete TInE O change {7 Addition
NAME ROSE, DONNA NAME
STREET ADDRESS | PO BOX 365 STREET ADDRESS
CITY-ST- 2P CLEARWATER, Fi. 33757 CITY-ST-2IP
TILE D [ Delete TILE DT A& Change [ Addition
NAME WINTERS, ELISE K NAME Winters, Elise K.
STREET ADDRESS | 1006 DREW ST STREETADDRESS | 1006 Drew Street
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST-2IP Clearwater, FL 33755
TE 3 oelete TMLE O ckange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
Tme [ Detste TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST- 2
TITLE £ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 Ty -$1-2P
TME 3 oelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regdired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

: ise K.Winters,
SIGNATUREM % Director/Treasurer April)% 2007 727-442-3888
%)

SIGMATURE AND TYPED 3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylrme Phona ¥




