FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # N44083

1. Corporation Name

FEMINIST ALTERNATIVE, INC.

(6)

Principal Piace of Business

425 LAVILLA DR
MIAMI SPRINGS FL 3X166

Mailing Address

425 LAVILLA DR
MIAMI SPRINGS FL 33166-8025

N i

8. Date incorporated or Qualified

3a. Date of Lasi Report

24 (23] 20 30

2. Principal Place ol Businoss 2a. Mailing Addrass 4. FEI Number Applied For
’—ZTI » ’?ﬁ] NOT APBL'CABLE Jblot Applicable
Sulte, Apl 4, elc. Suite, Apt. ¥, alC. R i
P N P B. Certificate of Status Desired (] SB 75 Addiional
;‘ ;'] Fes Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ) ?B—I Trust Fund Contribution Added 1o Fess
Zp Countey Zip Country 8. This corporation has Yiability for intanglble tax under 5. 189.032,

Florida Satutes Oves [ONe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
MCNICHOLS, MELINDA L. 82
425 LAVILLA DR
MIAMI SPRINGS FL 33168 83

84| City

Zip Code

FL a5

agenit 1 am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

11. Pursuant to the pravisions of Sechions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing ils registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

Slgin;ﬂ\;;:r-"i}?md ot printad name of regisiored agant and tille d applicable

(HOTE: Registerad Agenl signalure tequirad whan reinstating)

DATE

appears In Block 12 or Block 13 if changed, or on an attachment with an eddress.

12. OFFICERS AND DIRECTORS, 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
TINE D NELETE 117IME “ ve d\ar)r ] Ghange Wition &
NAME HENRY, CELIA 1.2 KAME wla S % [
seet AbCRess | 9002 S.W. 137TTH ST, #E L3STREETADORESS | ( D o>, Sam. [ fod g
B ST-71F MIAMI FL 1AGTY-§1-2P &Rﬁ bableo o ZB2NY¥L &
WILE D [ oeeere 21 TILE 4 [T Ghange [ Addition [O
NAME HARRINGTON, ANN 22 NAME

stweer aobress | 425 LAVILLA DR. 2.3 STREET ADDRESS

CIY - S1- 2F MIAMI FL 2.4 CITY-5Y- 2IP

e D T ceLeTe ATTILE T Change [ Additian
NAME ASKOWITZ, BONNIE 2.2 NAWE

sweeeTanoriss | 12101 SW 93RD AVE. 3.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 34.0ITY-51-20P

E D [ bevete 41TITLE T crange [T Aadition
HAME BOHNSACK, FRANCES M. 4.2 NAME

sieeer anoess | 5700 SW 67TH AVE. 43 STREET ADDRESS

CITY-§1- 217 MIAMI FL 44 CITY-5T-2P

TILE D L DECETE S1TILE [Jchange [T Addition
HAME MCNICHOLS, MELINDA 5.2 NAME

stz anbeess | 425 LAVILLA DR 5.9 STAEET ADDRESS

Ty -ST-2P MIAMI SPRINGS FL 5.4 CITV-ST- 2P

i I DEIETE 61 TITLE [ change” ™ T_] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CIY-51-2p B.4 CITY - 5T-2IP

14. | do herehy cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer of direclor of the corporation of the receiver or trustee empowered to execute this report as Tequired by Chapter 617, Florida Statules; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR IRECTOR

SJGNATUBE:W“E’JMWWMH}MA [ Mcithals 3297 305 $s

Dela Daylime Phone § it a0as,



