.- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | A‘[)I’ 1 5 1 997 8 Ooam
CORPORATION $andra B. Mortham
]
ANNUAL REPORT Socratary of State Secretar N of State
1997 DIVISION OF CORPORAT(ONS  *
DOCUMENT # N3177 (5)
1. Corporation Name
TALLAHASSEE AREA WOMEN'S NETWORK, INC.
N R ER AR
P.0. BOX 6262 P.O. BOX €262
TALLAHASSEE FL 323146262 TALLANASSEE FL 32314-6262
3. Date Incorporated or Quatified 3a. Date of Last Report
1/26/1996
. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;] B 59—2938278 Not Applicable
2'2'] Sulte. Apt. #, etc. —lE—Sunc. /_\m. #, clc. 5. Cenificate of Status Desired O $8F:a75i| :qdlf:iri:;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3-1 28 X o Trust Fund Contribution Addad {0 Feas
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199032,
;ﬂ ;-'] ;é] m Floriga Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent B
81 Name . .
D™ Bever b, SAx/cf o d |
DAMMEL, ZELDA 82| Sirect Address (P-O. Bk Nymber s Nol Agcepiable)
8910 CEL'A DR. 202 OFPPAE Pifiest -
TALLAHASSEE FL 32310 83
84 Cﬂy,_ 85} Zip Code
: " Tallehawer, o FLI®|5555

11. Pursuant to the provisions ol Sections 617.0002 and 617.1508, Tlorida Statutes, tho above-named corporalion submits this statement for the purpose of changing its registered
effice or ragisterec agenl, or both, in the Slale ofFlorida. Such change was autharized by the corporation's board of directors. | hereby aceept the appeintment as registered

agent. | am familiar witheand acggpt th 5 2 Sccl 17.0603, Florida Stalutes.
- 4 ey P T
SIGNATURE o 7 fFTFOL e, 7 < ,
Signature fppud or printed gmie ol regBered agent and tile  appocable (NOTL: Hegiskred Ageni signalre requived when reinslating) DATE

OFFICERS AND DIRECTORS

12. 13. ADDNIONS/CHANGES 10 OF T IGERS AND DIREG1ORS 1N 17
TIRE , PD CXone LT PP . [ Change X Addition
e DEMMEL, ZELDA 12N KEWy 6vegs

street aooress | 8990 GEUA DR wskerT s | POERX 262

ciTY-§1-71p TALLAHASSEE FL 1.4 CIlY-5T-21P "’j—ﬂ//n /');?.SSE:" L FL. 323 |
TIRE VPD ] DELETE 21 TMLE hange L] Addilion
NAME STRICKLAND, CHERRY 2.2 NAME

steet aboress | 292 OFFICE PLAZA DR 23 STHLET ACDRESS

CITY-S1-21P TALLAHASSEE FL 2 ACITY-S1- 2P

TMLE 10 [T petire TTF [Jchange ~ T3 Addition
NAME STRICKLAND, BEVERLY 32 NAME

staeeTanoress | 212 OFFICE PLAZA DR 33 STHEET ADDRESS

CITY-ST-2p '|s'ﬁLIAHASSEE FL o 34.CI1¥-51- 2 T

TIee '!XDELEH 43 TITLE " R A Change Addition
NAVE BRODERIDGE, SHARON 1 20 é?—;.s/c A7 EY X
stReeranoeiss | 1058 TALLAVANA TRAIL assioper anvress | Y53 ALC LF

oTy-$t-2ip HAVANA FL ) _baaovsie Alonrrc 6y, FE~

e [T pecETE 5 1TnE [ Change [ Acdition
NAME 5.2 NANE

STREEY ADDRESS 53 STREET ADDRESS

£ITY-S1- 7 54CTY-S1- AP

TILE [T otlere 6110LE I~ [ change  [J addition
NAME B2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 LIT¥-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on 1tus annual reporl o supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that

CR2E037 (9/96)

\ am an officer of direclor ol the coggraration or tho regffver or trustec empowerced to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockWyn ar
il i S gy N )

hmepewith an address.
VA ravi

P B\



