FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
.é' e Sandra B, Mortham
] 3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name
PENSACOLA WOMEN'S ALLIANCE, INC.

(3)

Principal Place of Business
G/O MARY M. GALLAWAY

Maiting Address

C/O PAULA DRUMMOND

LT

3. Date Incorporated or Qualified

24] 26] 20]

2

1600 NDATH PALAFOX STREET 1990
PENSACOLA FL 32501 PENSACOLA FL 32501 -
Us 4, FE} Number Applied For
59-3037513 Not Applicabile
2. Principal Place of Business 2a. Mailing Address $8.75
&. Cerlificate of Status Desired ] + 7D Additlonal
m m L@o 5'. _ﬂ LGﬁMf Z S‘Y: Fes Required
Suite, Apt. #. etc. Sulte, Apt. #, eic. €. Elgction Campalgn Financing $5.00 Mmay Bo
27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;] Clvee DOne
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30, Oves [ONo

8. Naine and Addresa of Curment Reglatered Agent

10. Name and Address of New Registered Agent

CALLAWAY, MARY M.
1600 NORTH PALAFOX STREET
PENSACOLA FL 32501

81 Name

82{ Strest Address {P.0. Box Number Is Not Acceptable)

B4] City

FL Ia?l Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
office or registered aqent. of both, in the Stale of Florida. Such change wa; Ig:.ugmrsized by the corporation’s board of directors. | hereby accept 1
A ida Stlatutes.

bove-named corporation submits this statement for the pur|

e of changing Its registerad
appoiniment as registered

Block 12 or Block 13 if changed,

SIGNATURE:

r on an atlachment address.

SIGNATURE Signatrs. typed or priniad name of Isgistered agent and iiie F apphcable (NOTE: Raglstetnd Agant sipnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T PD S DELETE LITIE Py D change [T Addition

NAME MARSHALL, PHILOMENA 1.2 NANE MaureenN MeEGILL "y " et

srresvaporess | 120 8. ALCANIE ST. VIS ORESS (/40 S. HLCPMN/ B 7

CITY-ST- 29 PENSACOLA FL O 14 CITY-5T-2IP

TIMLE DELETE 21TITLE Change Addition

NAME gEDAEEALE. KATHY 22NAME KATHY BREAZEALE (carree?

smer omess | ~400--ALOANE-SY- ssweraoess | 120 6. ALCANTZ. BT, spetings)

ey -2 PENSACOLA FL ¢ 24 CITY-ST-2IP TR g = -

TEnLE T DFLETE 3.1 TILE Change Addition

NAME DRUMMOND, PAULA G 32NAME JuDIT™ OPPENHEIM

sweer aooress | 120§, ALCANIE ST. sasTEnaonEss |1 2.0 B, ALCANI Z ST

CITY-§1-21 PENSACOLA FL seorr-s-2» TPENSACOLA , FL. 32601

TME () P OEETE 41TME D LJ Crangs  BET Addition

NAME GUTHRIE, MARION 4.2 NAME PAULA Ga. “DRUMMOND

smeeraooress | 120 S. ALCANIE ST. smomes | 120 B+ ACCAN T ST

TY-S1-2¢ GULF BREEZE FL uenv-stze |Pensdcsla, Fo. 3250l ‘

TITLE { T DELETE 51 TMLE O changs [ Addgition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2% 5.4 OTY-§1- 2P

TE I oeLete 61TITLE I Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CAY-5T-79 6.4 CITY-5T-2P

. :nr:ﬁ;li)gdooe’r:l i;h::w Aﬁ%n‘?é%"n“g'?ﬂ :gplplied with this filing does not qualify for the axemﬁtion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify lhal_the information
plemental annual raport is true and ascurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

H.28-9% ecn Yy 1T

May 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



