FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37..(11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris A r 2 1 b 1 999 8 . 00 am sz
ANNUAL REPORT Secrtary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-21-1999 90171 048 ****g51 25
DOCUMENT # N40034 | |
1. Corporation Namse \
PENSACOLA WOMEN'S ALLIANCE, INC.
|
Principal Place of Business Mailing Address '
C/O MARY M. CALLAWAY C/O PAULA DRUMMOND I
ool s ae A
PENSACOLA FL 32501 PENSACOLA FL 32501
: us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 120 S. ALcANIZ ST ] 09/19/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] C |27) - : ~-59-3037513 oo Not Applicable |
City & State City & State ) . $8.75 Additional .
;ﬂ ,p ENSA CotA F‘—- El 5. Certifcate of Status Desired ] Fee Roquired !
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be
2] B2%01 (2] |20 [30] Trust Funé Contribution = Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
"IN PAULA G, DRUMMOND '
CAL[AWAY' MARY M. 82| Street Address (P.C. Box Number is Not Acceptabte)
1600 NORTH PALAFOX STREET 120 S. AccAMIZ ST
PENSACOLA FL 32501 83
84| Ci 85l Zip C
“PENSACo LA FL |*| &2801
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wae-authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familigputh, and accapt thasphimat " Section 617.050 lutes.
SIGNATURE Jé‘d ﬁ‘”ﬂ 4 N H-15-99
Slgnatuftr ‘of printed name of registered agafit and tite I¥ applicable. (NOTE: Registersd Agent signature required when seinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ;EQELETE 14 TTLE []Change [ Addition
NAME MECk-E-MAUREEN 12NAME
smeeranoress| 120 S ALCANIZ ST | 13smeeT a00Ress
CITY-57. 7P PENSACOLA FL 32501 14 CITY-ST-2P
e Y2 [J DELETE 2ATTIE PRESIDENT /T $qChange [ ] Addtion
NAME BREAZEALE, KATHY 22 NAME
smreeTaporess] 120 S ALCANIZ ST 23 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL - - S 2:4 CITY-ST-2 - _ - . - .
TME DT SPEDELETE 3ATIME [IChange [} Addition
NAE OPPENHEIM, JUDITH 32NAVE '
smreeTanoress| 120 § ALCANIZ ST 3.3 STREET ADDRESS :
CITY-ST-ZP PENSACOLA FL 32501 34, CITY-5T-2P E
TME = ] DELETE 44 TME VICE FPRESIDerd T,/ D ~=narge  [DAddton |
NAME DRUMMOND, PAULA G. 4 2NAME |
streetaooress| 120 S ALCANIZ ST 4.3 STREET ADDRESS _ I
CITY-ST-27IP PENSACOLA FL 32501 44CTY-$T-2P
TITLE TA RONE Vf/o (] DELETE 51TTLE P leswe adh CChange  [JAddiion | |
NANE LA ERHAME > o),
STREET ADORESS 120 S. AL Iz $T: 5.3 STREET ADDRESS !
CITY-ST- P PensAcelA Fie 54 CITY-ST-ZIP '
TME (] DELETE 81TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-29

|

14. T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information l
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or difector of the corporation or the raceiver or trustee ampowered to exqeuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on an attachmggp witl address, with all othe aipowered.
4-15-97 85 434 72888
ale Thayti

aytime Phona ¥

", (LA ey |y
GIRMATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




