SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AU

GUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMNSTATE: $236.25.)

NONPROFIT
CORPORAFON '
ANNUAL REPORT

1996

SandraB. M

FLORIDA DEPARTMENT OF 8TATE '

ortham

Sacrelary of Stale
DIVISION OF CCRPORATIONS

DOCUMENT #

1.

Corporation Name N331 1 6
WOMEN IN TOURISM [NC.

(7)

Principal Place of Business

4535 GREAT LAKES DR
CLEARWATER FL 34622

Mailing Address

4535 GREAT LAKES DR
CLEARWATER FL 34622
us

OO

us
3. Date Incorporated or Qualied 3a. Date of Last Report
07/06/1989 04/07/1995
2. Priﬁipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
0] P o. Box 31ys” 28] P-0. Lok 3145 59-2959938 Not Applicable
ite, Apt. #, et ile, Apt #, elc. iti
Sutte, Ap el Suite. Ap e 5. Certificate of Status Desired D SBJS Add_ltlonal
22 —gﬂ Faa Requirad
City & State City & State 6. Election Campaign Financing $5.00 vy B
- S . . y Be
;I /i.a.r' “Wwa /¢ “ ! i —2;I Ctterpse f L FZ——- Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
] T 30 25 2] Fye 32 30 Florioa Statutes [Jes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame :
KIMBRELL, MARY € O'Heara Michele. A -
! N 82| Street Address (PO Box Number is Not Acceptable)
1823 CYPRESS TRACE DR 53/ 7 the Oprede. K.
SAFETY HARBOR FL 34695 &
84( Ciy 85| Zip Code
t/z_n_f;uk,/z_.f* FL Ao D

11. Pursuant lo the provisions of Sections 617.0502 and 617.1

agent. | am fargiliar with, and accept the obh?)i
/
SIGNATURE tc.l{b/(_. ﬂ - 0 Aq s

office or registared agant,
ns of, Section 617,

508, Florida Statutes, the above-named corporation submits this statement lor
ar bath, in the State of Flerida Such change was authorized by
503, Florida Statutes

Michele .0 Horee

the corporation’s board of directors. | hereby accepl the appeiniment as registered

the purpose of changing its registerpd

Ll9/7e

SIGNATURE: /@e.xeii;* A O e

made under calh, that t am an officer or director of the corporalion or the receive

r or lruslee empawered 10 execute this report as required by Chapiter 61?-\ Flokda Statutes, and

that my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address

1 ke A

Signature typed or prnted name of registered agent and blle it appacatie (MOTE Regstered Agent sigralure required whert reinstabing] DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (M 12 =)
e 10 [T oeLene TITIE v, T, & [<AThange [ ] aadition §
NAME BARBOUR, AUSTINE 1.2 NAME 6,_(- Josrt o ZAJL!—'CL)[ g
STREET ADORESS 1286 NORTH OSCEOLA AVENUE 1ISTREETADDAESS | #8535 £f /oo of o o) A . oy
CITY -ST-21P CLEARWATER FL Y, 14 CITY -ST-2IP Llecepso tor FiL T D o
TimE SD [ DELETE 21T LD . Change | Addilion | O
NAME ERCUIS, BRENDA 2.2 NAME O'Moca., 11 chele ’
STREET ADDRESS 128 N OSCEOLA AVE 23 STRELT ADDRESS | fO it reapet™ /831 SO T oy retee L.
CiTY-5T-2IP CLEARWATER FL , 2avvsrze | Lloorevefer, Fio  PYLIQ
TME 1D [Foecere DITME S D [ Change [ Addition
NN BARBOUR, AUSTINE 320 Beright, Berbora
STREET ADDRESS 128 N OSCEOLA AVE 33 STREET ADORESS 715 S Gl oz Blod .
CITY-S1-21P CLEARWATER FL . 34.C/TY-S1-2 Clevrvietar PBecel. Fl. 34,30
TITLE T [A veETe 41 TNE T change  [_] Addiion
NAME LOWE, JEAN M. 4 2NAME
STREET ADDRESS 4535 GREAT LAKES DR 43STREET ADDRESS
CHRY-ST-2IP CLEARWATEH FL A4CITY-5- 2P
TMLE [ oeere 51TIME OO0 1 295 1 Siene [ Addton
HAME 52Nt ~-0v/17/96--01028--010
STREET ADDRESS 5.3 STREET ADORESS #5125
CIY-ST-21P 540ITY-5T-2IP
ME [Joecere 61TITE [L] Change [ ] Addition
NAME 62 NAME r
STREET ADGRESS £ 3 STREEY ADDRESS /},) ' b/cf L'
Uy -ST- 21 fi4 CITY-ST- 2P A
14. 1 do hereby certify tha! the information supplied with this filing is voluntarily furnished and does nat quality far the exemption stated in Section 119.07(3)(k), Stagteles. |

further certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sam effact as if

4350 - SYD

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0f#¢fh i

ate Daylime Phone #




