2008 oY NUAL REPORT T ATION FILED

DOCUMENT #N31108 Jgn 17,t 2000 ?S(‘:gtgm
1. Entity Name ecre ary O
OUNDATION, INC.
NAVY WOMEN F 01-17-2006 90270 Q35 ****6] 25
Principal Place of Business Mailing Address
(/O BERENICE K. GEORGE /0 BERENICE K. GEORGE
2062 LOS LOMAS DRIVE 2062 LOS LOMAS DRIVE
(LEARWATER, FL 33763 US CLEARWATER, FL 33763 US ‘|
*' 0

T S LD SOAT R NG OREDr

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01042006  Cpg.NP CR2E037 {11/05)

City & State City & State 4. FEl Number Applied For

59-2998324 Not Applicable
ap Counry Zip Country 5. Centificate of Status Desied (] fesegfq Additional
6._Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
GEORGE, BERENICE K.
2062 LOS LOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad of printed neme of regrstered agent and Lite d epphcsbls {NOTE: Ragntered Agent sighature required when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delets TILE [Jchangs [ Addition
NAME ANDERSON, ANNE NAME
STREET ADDRESS | 301 JOLIET RD STREET ADDRESS
CITY- ST-2P MARQUETTE HEIGHTS, IL CITY-ST-21P
TITLE TD O peiets TILE Ochange [ Addition
NAME GEORGE, BERENICE K. NAME
STREET ADDRESS | 2062 LOS LOMAS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-ST-2P
TITLE D [ pelet TITLE [Jchange  [] Addition
NAME HOMICK, RUBY RAME
STREET ADDRESS | 6510 SENEGAL PALM WAY STREET ADDRESS
CITY-57-21P APOLLO BEACH, FL. 33572 CITY-S$1-2IP
TME PD O petets TILE O change [ Addition
NAME HINDS, MARY M NAME
STREET ADDRESS | 4369 BLUEWATER AVE STREET ADDRESS
CITY-ST-7IP SPRING HILL, FL 34608 CIry-st.2IP
TIFLE D T Deletn TLE Change BAddmon
NAME RUDD, DOROTHY NAME
STREET ADDRESS | R-edecBORDAES SIRETADDRESS T3 ‘778 pocuwes R»
¢rv-si-ze | TOOMSBORO, GA cm'-sw 37890
TILE [T Detets THLE i [T change  {T] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

$2. | hereby cenjg’that the information suppiied with this ﬁling doas not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _)ess e - Grtpe 7/ /ff/dé

SIGNATURE AND TYPED OR PRINTED NAME OF 516 MING OFFICER OR DIRECTOR

Daytima Phona #



