2006 NOT-FOR-PRGFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am

DOCUMENT # N0O30

1. Entity Name

FLORIDA, WOMEN IMPACTING PUBLIC POLICY, INC.

00008029

Principai Place of Business

420 CLEMATIS 5T.

2ND FLR.

WEST PALM BEACH, FL 33401

Mailing Address

420 CLEMATIS ST.

ZND FLR.

WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-11-2006 90001 046 ****61.25

50024355

A0 R

01062006

Chg-NP CR2E037 (11/05)
City & State City & State 4, FE) Number Applied For
47-0938008 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

PARKES, EVELYN F
420 CLEMATIS ST 2 FLR
W PALM BCH, FL 33401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The dbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered

SIGNATURE ’-£ ; L

/

?/7/0 7

Slgnature, typad or panted name of ragrsiensd agent and the ¢ appbcania.

{NOTE: Ragisiarad Agant SIGRALIE raquIred when fenstatng) DATE

Filing Fee is $61,25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBe
Added to Fees

10. QFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O elets e [ Change [ Addition
HAME GOZDZ, WANDA E NAME

STREET ADDRESS | 7690 NW 10 ST STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 33322 CITY-ST-2IP

TME D A [ etete e .t [ change ] Addition
HAME MAHONEY, MARIA NAME

STREEF ADDRESS | 3825 S FLORIDA AVE STREET ADDAESS T

CITY-ST1-2P LAKELAND, FL 33183 LrY-ST, 7P

e D D tetete me O Chasge [ Addition
NAME PARKES, EVELYN F NAME

STREET ADDRESS | 420 CLEMATIS ST 2 FLR STREET ADDRESS N

GITY-ST-2P W PALM BCH, FL 33401 CITY-ST-1P - 3 ﬁ.ﬁ"."’*

TILE O Delete TME iR -‘:;..“-?_a_.ﬁ,-’ e [IChange [ Addition
NAME HAME A

STREET ADORESS STREET ADDRESS ;

CITY-5T-2P CY-gT- 2 -

TITLE ’ [Ipeee -, | e O cChange  [J Addition
NAME - o

STREET ADDRESS ‘STREET ADDRESS

cnY-ST-2p CITY-S3-2P

TILE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fierida Statutes. | further certity that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as it made under oath. that t am an officer or director
this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g/2/° 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dase

SIGNATURE:

Daytme Phona




