FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N03000008029 01-14-2008 90095 038 ****61.25
1. Entity Name
FLORIDA WOMEN IMPACTING PUBLIC POLICY, INC.
Principal Place of Business Mailing Address
420 CLEMATS ST. 420 CLEMATIS ST.
2ND FLR. ZND FLR.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CRZEQ037 (12/06)
City & State City & State 4. FEI Number Applied For
47-0938008 Not Applicable
&p Country P Country 5. Centificate of Stalus Desved [ Ei';fqﬁfgm"a'
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
PARKES, EVELYN F
420 CLEMATIS ST 2 FLR Street Address (P.C. Box Number is Not Acceptable)
W PALM BCH, FL 33401
City FL | 2ip 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. | am lamiliar with, and accept
the obligations of registered agent.

sorse LA a— [5— ;/ﬁ/o &

Sigreiwe, yped or pmled MIE‘MEQISMd Bgent anr.l IRle it appiicabie. {MNOTE: Regisiered Agent signature required when reinstating}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chet:k payable to ¥ 3
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florlda Dapartlmenl of Sla e
10. (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS ANC DIRECTORS IN 10
TILE D O Delete TTLE [ change 3 Addition
NAME GOZDZ, WANDAE NAME
STREET ADDRESS | 7690 NW 10 ST STREET ADDAESS
CTy-ST-2P FT LAUDERDALE, FL 33322 CITY-S$1-2P
TINE D 1 pelete TITLE [ Change [ addition
NAME MAHONEY, MARIA NAME
STREET ADDRESS | 3825 S FLORIDA AVE STREET ADDRESS
CITy-$1-2P LAKELAND, FL 33183 CHTY-ST-2P
TITLE D O Delete TITLE [ change  [J Addition
NAME PARKES, EVELYN F NAME
STREET ADDRESS | 420 CLEMATIS ST 2 FLR STREET ADDRESS
CTY-ST-2I7 W PALM BCH, FL 33401 CITY-ST-21P -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-2P CHY-ST-TIP
TILE O Deiete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-ST-2IP
TITLE O Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET aDDRESS
CTY-ST-ZP - §onyst-ze : o

12. | hereby cerlity that the information supplied with this filin 3 does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lega! effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report 83 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an adk or like empgivered.
o Ol /55
SIGNATURE:

IGNATMRE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #




