2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCWMENT # N19741

1. Entity Name

NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION
PENSACOLA, FLORIDA CHAPTER # 46, INC.

Secretary of State

02-11-2005 90035 026 ****6]1 .25

Principal Place of Business

5801 W. 9 MILE RD
PENSACOLA FL 32526

Mailing Address

5801 W. S MILE RD
PENSACCLA FL 32526

2. Principal Place of Business

3. Mailing Address

Il il

Ll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number ) Applied For
Lo 23-7206235 Mot Applicable
il i -
P Couniry Zi Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agsnt
_ =t - - - 1 -Name - e -

EMMONS, ALYCE
5801 W. 9 MILE RD
PENSACOLA FL 32526

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

City

Zip Code

FL

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

the sbligations of registered agent.

SIGNATURE

Slgnatute, typed of ptinted name ¢ registarad agent and Litla it apphcable

{NOTE Regrsiered Agent signature 1equred when reinsiaung)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

‘Make CheckﬂPayabIe_ o

$5.00 may Be

Added to Fees

CFFICERS AND DIRECTORs

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE SD 1 petete THLE "'r D IﬂChange [ Acdition
LAME MCLARIN, MARGARET B VAME

STREET ADCRESS | 2600 W. MICHIGAN AVE STREET ADDRESS

CITY-5T-7iP PENSACOLA FL. 32526 CITY-S1- &P p

TLE vD O Deleto TITLE P D [#change [ Aadition
KAME ALYCE EMMONS RAME

SIREET ADDRESS | 5801 W S MILE RD STREET ADDRESS

OITY-SI- 719 PENSACOLA FL 32526 , CITY-51-7IP

TILE L ng[ele e - 3 Change [Bﬁddnion
e |ELORIDGE, LINDA AN

STREET ADDRESS |P.O. BOX 12109 SIREET ADDRESS 00"‘/”'-4'

crr-st-z7 |PENSACOLA FL 32590 ) avsiwe | 3355 C'o-ﬂio ot 8. ,{QMM fL 32514
HLE FD o Delete TLE S b [} Change [’ Addition
NAME VOLNER, JUDY AV

sTReET aDDREss | 5362 WILLARD NORRIS RD STREET ADDRESS p W g

CITY-ST-21P MILTON FL 32570 CnyY-si-2r %o w . %MW‘ d’“&.‘?{r 33&?\

I0LE O Delete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TiME O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

|

12. | hereby certig that the information supplied with this filin
indicated on thi
of the corporation or thy
changed, or on an at

SIGNATURE:

eiver or truslee e

with all other like empowered,

PED QR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
s report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or. 2-08 50,744 '2017

Date Dayumne Phona #




