2003 NOT-FOR-PROFIT CORPORATI FILED
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

1. Entity Name 07-10-2003 90118 036 ****61.25
THE PINELLAS COUNTY CHAPTER OF THE FLORIDA ASSOC
IATION FOR WOMEN LAWYERS, INC.
Principal Plagce of Business Mailing Adcress
133 N. FT. HARRISON AVENUE 133 N. FT. HARRISON AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
Sulle, Ap1. #, efc. Suite. Apt. #. ete. : (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3718,846 Applied For
Not Applicable
Ze Country 2l Country 5. Certificate of Status Desired O $8.75 Additiona
) Fee Required
-.6. .Name and Address of Current Registered Agent 7. Name and Address of New Reg_s!ered Agent
Name © - U= T e
meERSc ELISE K ) Street Address {F.0. Box Number is Nct Acceptable)
133 N. FT. HARRISON AVENUE
CLEARWATER FL 33758
City FL Fip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed hame of registerad agent and tille if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10 OFFICERS ANb DIRECTORS - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 ]
T D @ Delete mE D [ p D O] Change  2adition
NAME JOHNSON, SHELLY M NAME Susan Hartman
STREET ADDRESS | 2435 US MWY 19 NORTH STE 350 smeeTaockiss | 880 Carillon Parkway - Dept 17
omv-s1-2p | HOLDAY FL 34691 p oiTy-§7-2P St. Petersburg, FL 33716 ]
TIILE D P Dslete TITLE VP D Clchange  [maation
NAME ROBINSON, LORRAINE E RAME Kim Haikara Phillips
STREET ADDRESS | 18758 N. BELCHER ROAD STE 201 STREETADDRESS | 19:350 - 66th Street - Suite 120
CITY-§T-21P CLEARWATER FL 33765 _ CITY-ST-21P Largo, FL 33773
mwET =T D TmEE T R © DOosee = Foe™ "~ 7 = TTT T e = ST l'change [ Addition
NAME WINTERS, ELISE K NAME
sTrReeTACRESS | 60H) CLEVELAND STREET STE 940 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 . CITY-ST-2P
e ' O oetere = e [ Change T Addition
NAME [ NaME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' J Delete TMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delste TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signalwre shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repbrt as reqeifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an-eddress, with all other like empowéred.
L
SIGNATURE: 751, - 7/Y/£5 227~ Y4.2- SKH8
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Mavtima PRoas #

0013254

CR2ED37 (4/03)



