2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 27,2006 8:00 am

DOCUMENT # N02000002567 Secretary of State
1. Entity Narne 27
WAKULLA PROFESSIONAL AND BUSINESS WOMEN'S 02-27-2006 90045 045 ™61.25
ASSOCIATION, INC.
Princlpal Place of Business Maiiing Address
POBOX 111 POBOX 111 ) ‘
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326 : :
D CRRE R ORIl
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, afc. 01192008 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applies For
03-0449701 Nat Applicable
o | O | B | G - | 5. ceniticate of Status Desies  _ I «_Esssz%a";m_ﬁ B
8. Nams and Addrsss of Currsnt Registered Agent 7. Name and Addross of New Rogistered Agent

Name

LAWHORN, JACKIE

7980 SMITH CREEK RD Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY, FL 32358

City FL | Zip Code

'8. The above named entity submits thia staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o 1 -Eﬂ;QL,_ .
. Stwmlvwdururmumd 2000 wnd tie (m:wmmmwmmmm) DATE .
"i"'ﬂ Fee Is $61.28 8. Election Campalgn Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fung Contribution, 0O  AddedtoFees Fiorida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - ' O Dekete TE JChange [ Acdition
HAME LAWHORN, JACKIE NAME
STREET ADORESS | 7890 SMITH CREEK RD STREET ADORESS
oS¢ | SOPCHOPPY, FL 32358 CTY-§7- 2P
me__ - _|SD O Deets e ClCrange  [J Addition
" NAME ABBOTT, ANN : NAME - -
STREET AMFESS | 668 SPLASH PINE DR STREET ADORESS
CTY-ST-2¢ | CRAWFORDVILLE, FL 32327 oTY-51-2P
e VO 3 Delete e VD Klcrage [ Acoiion
NAE HALSTEAD, BEVERLY NAME okley) Genevi—
STREET ADDRESS | P O BOX 111 HIGH DR STREET ADDRESS O Pa_,y, 1t
oTY.§-2¢ | CRAWFORDVILLE, FL 32327 ovs2 | < raw) Qocd ) Ile FL222s <
e TD 15 Delete mE To Wfctange [ Acdition
HAE STOKLEY, GENEVA . NANE wals k ; W\a cy :
STREET ADDRESS | PO BOX 111 smezraooeess | 9 O ooy i
ov-s1-27 | CRAWFORDVILLE, FL 32326 Jovsr | Craworduille FL 323520
TILE 01 celee TME T O change [ Addition
NAME HAME
erY-sT- 29 . - CTY-ST-2P -
TMLE 1 etete TTLE -7 Ocnange [ Astition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§8-27 CITY-51-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accysate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
: as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg.empowered D exg
—_— changed..m.on_an_aggcég"&%r‘m all otheylikg _eﬁ _
4 ) ' - T T A=Y —— —
SIGNATURE: ~F2°0%

mmemmmwmmmm Date Daytima Phone #
v




