FILE NOW: FILING FEE IS $61.25

NONPROFIT Sl
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

»E

oo DIVISION OF CORPORATIONS
DOCUMENT # N4336 (5)

WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY NEEDS

Principat Piace of Business Mailing Address

FILED

May 26 1998 8:00am

Secretary of State

KRG AV

4731 WYDMING AVE 4731 WYOMING AVE 3. Date Incorporated or Qualified
TAMPA FL 33616 TAMPA FL 33616 ’
us us 05/09/1991
4. FEI Number Applied For
69-3062028 Not Applicable
2. Principal Flace of Business 28. Maiing Adtess 5. Certficalo of Status Desied &~ $8+75 Additional
21 m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
?21 27 Trust Fund Contribustion Added to Fees

4 23] 29] [30]

2]

City & State Cily & State 7. Is this nonprofit corporation & hormeowners association?
- ’;ﬂ Yaos o
Zip Country Zip Country 8.

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. {1 ves Zplgo

9. Name and Address of Current Registored Agent

10. Name snd Address of New Registered Agent

Street Address {PP. Box Number is Not Acceptable)

bud

81{ Nami
JACKSON, . LYNN &
4731 WYOMING AVENUE
TAMPA FL 33616 &

84| City

Zip Code

FL |*

agent. | am femitiar with, and accepi the ohligations of. Seclion 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regisiered

Block 12 or Black 13 ch/aaid. ar on an atla ith an address.

%A‘ Y S ]

R NN N T N

SIGNATURE
Signature, lypad or printed name of ragisierad agent and title it applicable {NOTL : Haglstered Agent signature raquired when rainstating} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE bC [T DELETE 11 TITLE [T Change ] Addltion
NAME METCALF, RONNA 1.2 Name
smeer aporess | 11848 WILDFLOWER PL 1.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 33817 1.4 LITY-5T-2IP
mE oY [T DECETE 2.1 TMLE U] Ghanga ] Addttion
HAWE RIVENBARK, JUDY 2.2 NAME
stReeT aponess | 5342 BELLAMY BROS. BLVD 23 STREET ADDAESS
CITY-§7-2IP DADE CITY FL 33525 2 4 CITY-ST-2IP
TILE [} L] DELETE 31TMLE [T Crangs ] Aduition
NAME JACKSON, D. LYNN | BRI
seET aporess | 4731 WYO. AVE 3.3 STREET ADDRESS
CITY-ST-29 TAMPA FL 33816 34 CITY-ST-21P
THLE D [ JOReTE 41TITLE T changa L] Addition
NAME GUEVARA, LORI 4.2 NAME
staeer aponess | 8745 OSAGE DR 4.3 STREET ADDRESS
CTY-ST-2IP TAMPA FL 33834 44 CITY-5T-2P
e D T DELETE 51 TTLE T hange L] Addiion
HAME METCALF-AMKETT, CRYSTAL 6.2 NAME
steeT aporess | 8082 DEERWOOD CIR 1 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 5.4 CITY-5T- 2IP
TE b5 LT TeETE SATITLE [T changs L] Addtion
NAME LOCKWOOD, SUSAN 62 NAME
staeeTapoaess | 1905 JETTON AVE 6.3 STREET ADDRESS
CITY- ST-2P TAMPA FL 33808 _ 6.4 0TY-5T-2P
14. Thereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indlicatéd on thls annual report or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

57, 1A

721\ 12 0 OerT

CR2E037 (10/97)



