FILE NOW:

NONPROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Namo

Principal Place of Business

P.O. BOX 6262
TALLAHASSEE FL 323146262

21

2, Principal Place of Businoss

22

Suite, Apt. ¥, ¢tc.

23

City & Stato

2ip
24

._._C(_).\;’_‘.t.[;, -
I

6]

9. Name and Addre

DAMMEL, ZELDA
8910 CEUA DR.
TALLAHASSEE FL 32310

N31774
TALLAHASSEE AREA WOMEN'S NETWORK, INC.

s of Current Regisiered Agent

FILING FEE IS $61.25
SR

F{ ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotaty of State
DIVISICN OF CORPORATIONS

(5)

T iviéﬂung Address

P.0. BOX 6262

TALLAHASSEE FL 323146262

FILED
Jan 29 1996 8:00am
Secretary of State

0RO

26|

28|

3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/18/1989 03/22/1995
2a. Mailing Address 4. FEI Number Apptied For
R 59-2938278 Not Applicable
Suite, Apt. #, slc.
uilo. £t #. ot §. Certificate of Status Desired O $8.75 Addilonal
Fee Requlred
City & Stato 6. Election Campalgn Financing $5.00 May Be
P Trust Fung Contribution 0 Added o Foes
1p Country 8. This corporation has liability for intangible tax under s. 189.032,
—3_0] Florida Statutes [ ves CINo
10. Name and Address of New Reglstered Agent
81| Name
B2 Stroct Address (P.O. Box Number Is Not Acceptable)
B3
84| City FL [as Zip Code

lorida Statutes,

11. Pursuant to the provisions of Soctions 6170602 and 6171508, T lorida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered office
or registorod agant, or bioth, In 1ho State of Floida Such chango was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as reglsterad agent. | am
famitiar with, and accept the abligahans of, Soctkan 617 (15:03‘?

SIGNATURE _ . . R
Slipruatung, by st of granten) e ('r,f“,"i","",‘ A MNOTE " Ragrstersd Agant signature required when renstalingd DATE P

12, o OTHIGEBS AND DIHECTORS 13. ADDITIONS/CHANGF 5 TO OFFICERS AND DIRE CTORS IN 12 §

TILE PD [JOELETE 11TITLE [(JChange [ Addiion |y~

NAME DEMMEL, ZELDA 1.2 KAME P

SIReET ADORESS | B940 CELIA DR 13 STREET ADDRESS §

CITY-ST-2P TALLAHASSEEFL 14CTY-51- 2 E

TILE vPD [JDELETE 21T0LE ClChange [ addiion | ©

HAME STRICKLAND, CHERRY 22NAME

SeeTADoRess | 212 OFFICE PLAZA DR 23 STREET ADDRESS

CITY-5T-21F TALLAHASSEE FL . 2 dCITY-8r-21P

TITLE L [1] [)DELETE 2HTILE [JChange ] Addition

AN STRICKLAND, BEVERLY 32HAME

STREETADDRESS | 292 OFFICE PLAZA DR 3.3 STREET ADORESS

CITY-5T-21P TALLAHASSEEFL . . 3.4 LITY-81-21P

TITLE SD neciie [OChange [ Addition

HAME BRODERIDGE, SHARON 4. JAME

STREET ADDRESS 1058 TALLAVANA TRAIL REET ADDRESS

CITY-ST. 2P HAVANAFL . __. . ... e

TITLE [JDELETE Othange [ Addition

HAME i

STREET ADDRESS EE| AUDRLSS

CITY-ST-2p o .

TE CJDELiE [change [ Addition

HAME

STREET ADDRESS EET ADDRAESS '

CITY-ST-21P

14. | do hereby certify thal tho infonnation supphad with this fiing is volunlanly furnished
certify that the inforimation indicated on this annwid report or supplemental annual rey
oath; that | am an officer or chrectar of tha corporution o the recelver or trusteg empo

drass

appears in Block 12 or Block 13 iLghanged, of on an attanh
SIGNATURE: | %w/ / bl o )
RE AND TY¥ED'OR PRINTED NAME OF SIBNING OFFICER OR DIREQITOR

s nat gualify for the exemption stated In Section 119.07(3)(k}. Fiorida Statutes. | further
5 trug and mccurate and that my signature shall have the same legal effect as if mads under
od to execute this report as required by Chapter 817, Florida Statutes; and that my name

123 (0 S T

Daytirme Phone ¥



