2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # N19741 Secretary of State
1. Entity N
ntity Name 05-24-2004 90011 Q11 ****61 .25

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION
PENSACOLA, FLORIDA CHAPTER # 46, INC.
Principal Place of Business Mailing Address
SBMW.9MILERD 5801 W. 9 MILE RD
PENSACOLA FL 32526 PENSACOLA FL 32526 14Uccdl 'l'
S s SRR I

Suite, Apt. #, etc. Suitg, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FE{ Number Applied For

23-7206235 Naot Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desireg ] ?g.g;li?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ——_ Name
EMMONS, ALYCE

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

5801 W. 9 MILE RD

PENSACOLA FL 32526

City FL | Zip Code

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

the obligations gf registered agent,
SIGNATUHE a : a (- aﬂCJ/L’-ﬂQF’U ) 4 -0,;{
. DATE

Slgnature. lyped or printed name of registéred agent and litls it apphcable. (NOTE: Registered Agant signature regquired when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, i} Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SO - ; Delete TILE O Change ] Addition
e HALL, ELISSA NAME
STREET AnDRESS | 2206 POMPANC DR STREET ADDRESS
ory-st-zp | CANTONMENT FL 32533 CITY-ST-ZP
e VPD 1 elete TTE Sect.D K] Charge (3 Addition
NAME MCLARIN, MARGARETB NAVE
STREET apoaess | 2600 W. MICHIGAN AVE STREET ADDRESS
orv-st-zp | PENSACOLA FL 32526 GreY-ST-2IP _ _
TIILE PD O belete TITLE g Crange [ Addition
NAME ‘ALYCE EMMONS : NAME VPD :
sReeT ApDRESS | 5801 W 9 MILE RD " | STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 CITY-ST-2IP
THLE T 3 pelete TILE [0 Change [ Addition
e ELDRIDGE, LINDA e

STREET ADDRESS P.C. BOX 12109

STREET ADDRESS
cmv-gr-ze  [PENSACOLA FL 32590 CTY-57-2p
TIE PD O ceiete e O crange (X Addition
NAME Judy Volner NAME
SHEETAODRESS | 5369 Wi]llard Norris Road STREET ADORESS
ov-stzp | RY Y T TR 29870 oTY-51-218
TITLE ’ O Detete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CAY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

- : 850
sicnaTuRE: buda . e (teasare) Kocd . Glblly s4-04 3501545




