FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

<

* ké FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44OE33 (6)

1. Corporation Name

FEMINIST ALTERNATIVE, INC.

O R

Principal Place of Business Mailing Address
425 LAVILLA DR 425 LAVILLA DR
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1991 05/01/1995
2. Principal Place of Business _Za. Mailing Address 4. FEI Numbar Applied For
21 26] NOT APPLICABLE Not Applicable
ite, . #, elc. ite, L4, 2 iti
Sute, Apt. #, oto L Sulte Apt. £, etc 5. Certificate of Status Desired 0 $8.75 Addiiona)
’El ?ﬂ Fee Required
City & State | City & State 6. Elgction Campaign Financing 0 $5.00 May Bo
E‘ ?a Trust Fund Contribution Added o Faas
Zip Country | Zp Country 8. This corporation has lizhility for intangible tax under s. 199.032,
[24] 25 9] 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCNICHOLS, MELINDA L. 82| Streat Address (P.0. Box Number i Not Acceptabie)
425 LAVILLA DR
MIAMI SPRINGS FL 33166 83
84| City FL 85| Jp Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE o )
Signature, tyred or printod na-me of regrstered agent and titls if appiicable (NOTE: Registerod Agonl signature required when reitstating' DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS N 12
THLE D [JOELETE 11 TITLE [JChange [ Addition
NAME HENRY, CELIA 1.2 NAME
STREET ADDRESS | 9002 Si\‘ 13TH STREET NO. E s35Theer aoovess | POOZ S/ 4, 37 .S?f:' Mhrf
Ciy-SI-2P MIAMI FL 14 CITY-5T-2P =¥
TIMeE D [CJDELETE 21T [Jchange ] Addition
NAME HARRINGTON, ANN 22 NAME
streer anoress | 425 LAVILLA DR. 23 STREET ADDRESS
CITY-5T-2 MIAMI FL 2 4CITV-ST-2p
THLE D [JDELETE 31TITLE [ Change [ Addition
NAME ASKOWITZ, BONNIE 32 NAME
sreeeraboRess | 12901 SW 93RD AVE. 3.3 STREET ADRESS
EITY-ST- 2P MIAMI FL 3.4, CITY-ST- 2P
TILE D ' [CIOELETE 41 THLE [dchange [ Addition
NAME BOHNSACK, FRANCES M. 4.2 NAME
stree1 aooress | 5700 SW 67TH AVE. 43 STREET ADDRESS
CITY-ST-2)P MIAMI FL 44 CITY-5T-2P
TRLE D [CJDELETE 51TITLE [Jchange [ Addition
NAME MCNICHOLS, MELINDA 5.2 NAME
staeer apoRess | 425 LAVILLA DR 5.3 STREET ADDRESS
CITY-57-2IP MIAM] SPRINGS FL 54CTY-57-21p
TITLE [IDELETE B1TILE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 0ITY-§7-7P

oath; that | am an officer or director of the corporatian or the receiver or trustes empowered 1o execLts thi
appears in Block 12 or Black 13 H changed, or on an attachment with an address.

14. 1do hereby certify that the information supphed with 1nis filing is vaiuntarily furished and does not qualify for the exemption stated in Sect
certify that the information indicated on this annual report or supplemental annual report is true and accurat

jon 119.07(3)(), Florida Statutes. | further
e and that my signature shall have the same legal efiect as if made under

s report as requirad by Chapter 617, Florida Statutes; and that my name

31
Y25~ 96 376 -

SUP

SIGNATURE: X, Ihedai 244

Aa
SIGHATURE,AND TYPED OR PA WE OF BIGNING OFFIGER OR DIRECTOR
-Mé[fuda f A 331 e

Date

Daytime Phene &

CR2E037 {12/95)



