FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f?i:u "q FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotiry of S1ai® Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N05387 (8)
INSURANCE WOMEN OF TALLAHASSEE, INC.

L P

Prncipal Place of Business Mailing Address
P O BOX 12516 P O BOX 12516
TALLAHASSEE FL 32317-2516 TALLAHASSEE FL 32317-2516
" - 3. Dale Incorporated or Qualified | 3a. Date of Last Report
091271664 04j2371005°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For

21 26] 593715133 [ Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc. i ) $8.75 Additionel
) 2 5. Cenilicate of Staws Desires [ Fee Required

City & State City & Stale §, Election Campaign Financing $5.00 May Bo
2_31 ;ﬂ Trust Fund Contribution ] Added! to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 [25] 20 [30] _ Florida Statutes COves e

9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name GATBRAITH, ROBERTA

CAVALLARO, CIND{ 82| Suoe! Address (P.O. Box Number s Not Acceptable)

8394 CHICKASAW TR. 7845 PARLIAMENT CT.

TALLAHASSEE FL 32312 8

84| City 85| Zip Code
TALLAHASSEE FL | [32308

s 11. Pursuant to tho provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oflice or registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

agent Ia%iiiar:wnh, ang accepl thg phiigations of ection‘§17.8503. Florida Statutes. )
SIGNATURE 'y ™ Mﬂ\ / 3’3 '? 7

Signature, yhoo of panied name ol registared agent and il i Rpplicable "CHOTE: Rogistered Agenl pignature required when renstating) DATE -
12, QFFICERS AND DIRECTORS o, 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 §
TIME D - JRUDELETE 11 TILE g D TJ Change  EX Addition 8
N KIRKLAND, ANITA 12MAME ROBERTA GALBRAITH &
stacer aovress | 1200 SPRING AHVEN RD L3STREETADDRESS | 7845 PARLIAMENT CT §
Lity-ST- 2P TALLAHASSEE FL 32311 14 CITY-ST- 1P TAT T‘Aw E
T PD [ peLere 24 TILE D [ change X Addition | O
NAME CAVALLARO, CINDI 22 NAME KATHY SHIRLEY
sireet aooress | 8384 CHICKASAW TRAIL 23SWEETADDRESS | 6744 TIM TAM TRAIL
i -§1-7 TALLAHASSEE FL 32312 . zaom-st2¢r | TALLAHASSEE. FL_ 32308
TILE D P‘DELHE i JUTILE BT m * T crange LXK Addition
NAME SANBORN, CAROL 1 ' 32 NAME BERNICE INGRAM
steeeTaooress | 1623 LAWSON RD. - sasTReETADDRESS | 6742 WALDEN CIRCLE
orv-srze | TALLAHASSEE FL 32308 ucr-s-2 | TALLAHASSZE,. FL 32311
TinE [T oeLere LIE T L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orv-o -z 44CTY-ST-79
3 |G 5ATILE [ change L] Addition
NAMF 52 NAME
STREET ADGRESS 53 STREET ADORESS
Cy-51-2F 5.4 CITY-SI- 2P
TINLE ] peLETE 6.1 TITLE ~ T change  [] Addition
NAME 6.2 NAME
STREET AGORESS 6.3 STREET ADDAESS
CITY-S1-21P 64 CFY-51-2P
14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it mads under oath; that
1 am an officer or director of the corporation or the recelver of trustoe empowerad 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: £ r 33 <uiigy [23-T7 _God - 29844 S~

SIGNATURE AND TVPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTGA Drylim Phone ¥ GOOBT 22




