- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

BOCUMENT # N02000002567 Secretary of State

1. Entity Name 01-29-2007 90099 024 ****5] 25

WAKULLA PROFESSIONAL AND BUSINESS WOMEN'S

ASSOCIATION, INC.

Principal Piace of Business Mailing Address )

PO BOX 111 PO BOX 111 bUtUIIVY

CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326

S T I N G AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For

03-0449701 Not Applicable

dp Couniry ap Couniry 5. Cerlificate of Status Desired [} gese :;r)qa‘:::mnal

8. Name and Address of Current Raegistered Agent

7. Namw and Address of New Registerad Agent

LAWHORN, JACKIE
7990 SMITH CREEK RD
SOPCHOPPY, FL 32358

.
.

%

Name

Street Address (P.Q. Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpoese 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 . x_:
Signature, typed or prnted rﬂmﬂ‘cﬁ regetared agent and titie f apphcable. (NOTE: Regy d Agert sy requivad when i DATE
_Filing Fee Is 551',25 #. Election Campaign Financing 55-00 May Be Make check payabla to

;. Due by May 1, zqgj'r_

Trust Fund Contribution.

O Added to Fees Florida Department of State

0. - OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me T C|PD o KDelete TITLE U D [lcrange  E3fddiion
NwE ¢ | LAWHORN, JACKI NAME 903€-Y ? Feu Ja,
STREET ADDRESS | 7990 SMITH CREEK:RD STREET ADDRESS (l
oTv-S.ZP | SOPGHOPPY, FL 32358 CITY-ST-2P 0 F""L IR Craw &r Ul ’& FC 3}36 y”
e SD 1 Delete e [ Change  [] Addition
NAME ABBOTT, ANN NAME
STREET ADDAESS | 96 SPLASH PINE DR STHEET ADDRESS
Cry-57-2P CRAWFORDVILLE, FL 32327 CITY-St-ap
TTLE vD [J perete TITLE | Jerfrge [ Addition
NAME STOKLEY, GENEVA NAME P D .
STREET ADBRESS | P.O.BOX 111 STREET ADDRESS S"- ) k}( tq) ene ila ) .
CTY-5T-2P VILLE, FL 32 CITY-ST-7P "
CRAWFORDMILLE, FL 32328 ) wSaerd il 3134
TLE TD O detete LE ’ [Jchange (] Adcition
HAME WALSH, MARY NAME
STREET ADDRESS | PO, BOX 111 STREET ADDRESS
triy-s1-27 CRAWFORDVILLE, FL 32326 CITy-§T-2P
TE [ Detete TILE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2
TTLE O velee TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repon or supplemenial report is tue and accurale and that my signature shall have e same legal effect as if made unoer oath; that | am an officer ar ditecior

of the corporation-a
changed, o1 on ah at o

SIGNATURE:

cerver or trustee empowered to execule this teporl as required by Chapter 617, Florida Sta!utes and that my name appears in Block 10 or Block 11 if




