FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v g sandra 8. Mortham
ANNUAL REPORT G LA Secrotary of State

DIVISION OF CCRPORATIONS

POCUMENT # N31774 (5)

TALLAHASSEE AREA WOMEN'S NETWORK, INC.

Mailing Address
P.O. BOX 6262

Principal Place of Business

P.O. BOX 6262

FILED
Feb 05 1998 8:00am
Secretary of State

10 A A

STRICKLAND, BEVERLY
212 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

3. Date Incorporated or Qualified
TALLAHASSEE FL 923146262 TALLARASSEE FL 320146262 04!18301989
4. FEI Number Applied For
50-2038278 Not Applicable
2. Princlpal Piace of Business 2a. Maeiling Add
P ce . A Malling Address 8. Certificate of Status Desired O $8'75 Additional
2_1I ‘2;] Fee Required
Sulte, Apt. #, stc. Suita, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
’;I ;] Trust Fung Contribution Added to Fees
City & State City & State 7, s this nonprofit corporation a homeowners association?
23] 28] Oves [no
Zip Country Zip Country 8. This corporation owas or has paid the current year "EWB
24 ;il E] ;El Personal Property Tax dus Jung 30. Yos No
9. Nams andg Address of Current Reglstersd Agent 10. Name and Address of Nsw Reglstered Agent
B1| Neme

82| Strest Address (P.O. Box Number is Nat Acceptable)

84| City

68| Zip Code

FL

agent. | am familiar wi

11. Pursuant to the provisicns of Saclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agem, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of dirgctors.  hereby accept the appointment as registered
th, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name ol reglstered agant and title Il applicabls. (NOTE: Rayglsiered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
TITLE PO 7 DELETE 11 TME [T Change [T Addition
NAME GREGG, KELLY 1.2 NAME
smeeranoress | PVO. BOX 6262 N/A 1:4 STREET ADDRESS
£TY-ST- 2 TALLAHASSEE FL 14CITY-51-2IP
TLE VPD T GELETE 21 TNLE O change [ Addition
NAME STRICKLAND, CHERRY 22 NAME
sreeraponess | 292 OFFICE PLAZA DR 23 STREET ADORESS
CITY-§T-21 TALLAHASSEE FL 2 4QTY-5T-2P
TME h 1] ] DELETE 3.5 TTLE LI change L] Addlion
HAME STRICKLAND, BEVERLY 3.2 NAME
smeeraooness | 212 OFFICE PLAZA DR 3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 34 CTY-ST- 2P
TLE & TJ DELETE 41 THLE T3 Crange 1] Aadiiion
NAWE HARVEY, DESSIE 4.2 NAME
sweeTaooress | 455 HILL 8T, 4.3 STAEET ADDRESS
GITY-57-2IP MONTICELLO FL 44 CITY-ST-2P
TITE T oELETE 5.1 TITLE O change ] Addition
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
LiTY - §1- 2P 5.4 0ITY-S1-2P
TILE T7 DELETE B1TILE L1 changs [ _] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LmY-S1- 20 84 CITY-ST-2P

14, | hareby cerify that the information supplied with this fiting does not qualify for 4
indicated on this annual teport or sypplemental annual r
officer or director of the corporatjgfror the receiver gr tiZistae empowered 10,
Block 12 or Block 13 if changegor on an hrnt n 5.

CIGNATURE®

orl is true and accurate and ¢

he sxemﬁlion statad in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
at my signature shall have the same lega! elfact as if made under path; that | am an
acute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

s e (5T

CR2E037 (10/97)



