NONPROFIT s
CORPORATION 7L
ANNUAL REPORT

FILE NOW: FI

1996

ING FEE IS $61.25

FL ORIDA DEPARTMEMNT O STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O1093

1. Corporation Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS, |

(6)

il IR
FPrncipal Place of Busingss Madhng Address

P O BOX 33344 PO BOX 33344

SUITE €-208 SUITE C-208

PALM BEACH GARDENS FL 33420-3344 PALM BEACH GARDENS FL 33420-3344 -

3. Date Incorgoraled or Qualfied Ja. Dale of Last Repart
01/25/1984 05/01/1985

| 2 Principal Piace of Business 2a. Mailng Adidrass 4. FEI Number | |Applied For |
211 EI N 59—2224 1 2 1 Not Apphicable

Suite, Apt. #, efc. Suite, APl #, elc it
e e 5, Cerificate of Stalus Desired N $8.75 Additional
;ﬂ ;i Fea Required
City & State | Cny & State 6. Election Campmgn Financing O 55_00 May Be
EI 281 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This comporation has liabity for intangitle tax under s. 199.032,
HI EI EI 30 Florida Statutes [ ves ONo
a. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

1001 W
#G

HARRIS-LANGE, JANET

JASMINE DR

LAKE PARK FL 33403

B1] Name

82] Street Addicns (PO Box Number is Not Acceptable)

83

"84 City

FL

as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61716

08, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fariar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ . . . . . ) L o . . e _
| SEpniture, Tyed O Or nted Namie of regeaer gt fitwe i Acode b U2 Bl st Ageinll St ing fiinsd wWhen el ol DATE

12. OFFICERS AND DIREGTORS I EE " ADDIONS GEHANGE S TO OF FICE 1S AND DIRECTORS IN 12

TILE FD KJUELETE RN Pres/director FJChange [ Addition

NAME ELLIS, MARY ANN 12 NAME sandi Cullifer

oreeraooress | 9872-K2 § MILITARY TRAIL nskravess | 1201 US Hwy 1, #41

CTY-5T- 2 BOYNTON BEACH FL 14 CITY- §1-21P NPR, 1. 33408

T VPD [-IDELETE 2UHILE T ) lCrange [ Addition

MAME GILMORE, HELEN 22 NAME At Hid g

sraeer aoress | 4919 A SOUTHERN BLVD 239 STREET ADDRESS

cvsize | WEST PALM BEAGH FL ] 2 qcav-sra0

T1LE 1D [JDELETE 31 TILE [JChange [ Additon

NAME GORE, LINDA 37 NAME

sweer anokess | 1085 JUPITER PARK DRIVE #13 33 STREET ADDRESS

EITY-ST-2F JUPITER FL 34 CINY-51-21

TILE SD KIrLEle 4110LF SDh X jChange [ Addition

MAME WE|SS, MINDY M 4 2 NAME Evelyn Parkes

eragrr aopaess | 654 SHORE ROAD saswre aooness | 2240 Talm Beach Lakes Blvd.

ry-§1-2p NORTH PALM BEACH FL 44CITY-81-2IF "\TPB, 1. 334092

TITLE [C]DELETE 51 TiTLE VPD [Ochange PR Addition

HAME 52 NAME Judv T]udgens

STREET ADDRESS saseerannness | 140 Intracoastal Pointe Dr., #310

CITY-§1-21 54 CY-51-2IP Jupiter, Fl. 33477

TINE CIDELETE E1TIILE ’ ’ [JcCnange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STAEET ADIDRESS

LTY-ST-2P B4 CITY-51-2I1

14. | do hereby certify that the informat

v 2 AN T

ion supplied with this filng is voluntasly furnished and does not gualfy for the exemption stated in Seclion 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual repart o supplemental annual repart is true and accurate and thal my signature ghall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or Lruslee ampowered 1o executs this repor as required by Chapter 617, Florcla Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachiment with an address. (qo-‘

SIGNATURE: {uxdlns )

Az abiee . 3l
LARS

- 3lis|9%  WMY-RIYRL

CR2E037 (12/95)




