SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N40034 (3)

1. Corporation Name

PENSACOLA WOMEN'S ALLIANCE, INC.

Principal Fiace of Business Mailing Address ||I|||||| ||| Il'“ Il‘“ |||I| l““ Im Iml ||I|’ ||||‘ I’l“ |‘|“ |||“ ||”

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ot State
DIVISION OQF CORPORATIONS

C/O MARY M. CALLAWAY C/O MARY M. CALLAWAY
1600 NORTH PALAFOX STREET 1600 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 —
3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1990 03/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 2] S Vvainia L Neonle 59-3037513 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt 4, etc. o ) i $8.75 Additional
Z} —2—7-[ 4125 | HﬂWk— Cu’plt. §. Certificate of Status Desired O Fos Required
City & State City & State v - 6. Election Campaign Financing $5.00 May Be
—2;1 El 6‘-“ F 3;{_(,1& *’L‘ Trust Fund Cantribuhan D Added to Faes
Zip Country Zip Country g. This corporation has liability for intangible tax under s. 199.032,
) 25 20] 315w\ w] WS Florida Statutes [Jres P No
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registersd Agent
81| Name
S CN-LAWAY- MARY M. 82| Strect Address (P.O. Box Number is Not Acceptable)
: 16800 NORTH PALAFOX STREET
PENSACOLA FL 32501 &3 20000130 7aD=
4 il o B0 2o com
. ity : !
b, 25 FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office or redistered agent, of both, in the Srate of Flarida. Such change was authorized by the corparation's board of directors. | hereby accspl the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

CR2E037 (3/96)

SIGNATURE —
Signalure, typed o printed name of registerad agent and ufle 1f applcable (NOTE Regislerad Agert signature required whan fanstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF |GERS AND DIRECTOHS IN 12

e sD [ JoeETe 1V TITLE am vPp PN Change | Addition

KANE MCCURLEY, KAREN 1.2 NAME karem meCority

STREET ADDRESS 7280 PLANTATION ROAD STE B 1ISTREETADORESS | 328 Tl ¢ Cywde

CATY-ST-2 PENSACOLA FL vor-s-ze | Ponsacde P 32519

TIRE m EDELEH 21TIILE 5D [ Crange [ ] Adadion

NANE DRUMMOND, PAULA 22 NAME Lex MNaris

STREET ADORESS 318 S. BAYLEN ST STE 450 pasmeeTanpess (G123 Clanbohs Lonc

CITY - §T-21P PENSACOLA FL . sacmstze | Peasatole. VL BisSomy

TITLE VPD DELETE 31TIE VPD DT Change” "] Addition

NAME BAIRD, EMILY 32INAME qn“%‘ Hownrd

STREET ADDRESS 35 AVENIDA DE MANANA aa5TReET ADDRESS | £34 Trewandy ConT

CITY-ST-2IP PENSACOLA BEACH FL aecrrsrae | Pensccod VU RpSiy

TIMLE VD X DELETE 41TMLE D v KT cnage | | Addition

NAvE MARSHALL, PHILOMENA o 2N V:vc%'m w Yeualc

STREET ADDRESS 4400 BAYOU BLVD STE 47C 438TREET ADDRESS | YT 2 \z.;’f'n‘ t cwde Ciele

CIry-51-2 PENSACOLA FL aaorv-sioe |G S Recere b Sy

THLE PD > oeLere STTLE PD Change || Addition

NAME QUINN, DONNA 52 NAME Evelyn Doans Ave

STREET ADDRESS 1108-A GULF BREEZE PARKWAY 535t aonness | PoeProt019L 1500 £ . Johnsar

CITY-ST-2IP GULF BREEZE FL seomvsrae [fenracole B 3PSy 32514

TITLE D B DELETE 61TIME D D change [ Audition

HAME CORWIN, BARBARA 62NAME et \brnea

STREET ADDFESS 1517 NO 9TH AVE B3STREETADORESS | ol FZuY Doy Ave

CiIY-§T- 2P PENSACOLA FL BACTY 5L 28 |G T ﬁfue‘_ +g:_31341

14, | do hareby certify that the informalion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Sectan 119.07(3){k), Florida Statutes. |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if
madé under oath: that | am an officer or director of the cerparalian or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (0/21/7& GoY -4y 0TS

Date Daytma Phone ¥




