b s ¢ Jlos =~ |
FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION " et b Martam Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4403 | (6)

1. Corparation Name

FEMINIST ALTERNATIVE, INC.

Principal Place of Business Mailiné Address l lllmll I” Iml |Im "III m" “" I’I“ Ill" Im Ilm I’ln I]In ’Ill
425 [AVILLA DR 425 LAVILLA DR 3. Date Incorporated or Qualified
MIAM SPRINGS FL 33166 MIAME SPRINGS FL 33166 06/24/1891
4. FE1 Number Applied For_
. NOT APPLICABLE Not Applicabls
2, Principal Place of Business 2a. Mailing Address
P g 5. Certificate of Status Desired $8.75 Additonal
21 2—6| X Fee Required
Suite, Apt. #, etc. - Suite, Apt. #, stc. 6. Election Campaign Firancing $5_00 May Be
E} 27! . Trust Fund Contribution [ Added t¢ Feas
City & State City & State 7. Is this nonprofit corporation a homecwners assaciation?
23] 28 Cves [ No
Zip Country 2Zip Country 8. This corporation owes or has paid the curent year Intangible
EI _2_5-' 29 30 Persanal Property Tax due June 30. l:liﬁ_r'g_s_ e L:J No
9. Name and Addrass of Current Registered Agent ~10. Name and Address of New Registered Agent
81| MName
MCNiCHOLS. MELINDA L. 82| Street Address (P.O. Box Number is Nat Acceptable)
425 LAVILLA DR . , S
MIAMI SPRINGS FL. 33166 &
B4 City ] FL 'I'ssf Zip Gode

11. Pursaant to the provisions of Sections 61 7.0502 and 617.1508, Flarida Stafutes, the above-named corporation submits this statement far the purpose of changing its reg]-s-fered
office or registared agent. or hoth, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the gbligations of, Section 817.0503, Florida Statutas.

CR2EG37 (10/97)

SIGNATURE Slgnaiue, lypad of printed nams of negistered agant and Lida if applicable. (NOTE: Registerad Agant signalure required when reinstating) s j DATE v

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [J charge” L[] Acdition
NAME SNYDER, JULIE 1.2 HAME

sTreeT ADDRESS | 12010 SAN REMO 1.3 STREET ADDRESS

GITY-5T-2IP CORAL GABLES FL ) 14 CITY-ST-2P . L

TIME D [ DELETE Z1TiLE " [JChange L] Addificn
NAME HARRINGTON, ANN 2.2 NAME

streev anoress | 425 LAVILLA DR. 2.3 STREET ADDRESS

CITY-§T-21P MIAMI FL 2 4 OTY-ST-2P . e
TIRLE D [T peLETE 3.1 TITLE [dChange  [J Additlon
NAME ASKOWITZ, BONNIE 3.2NAME

sreeTanoriss | 12101 SW 93RD AVE. 3.3 STREFY ADDAESS

CITY-ST- 2P MIAMI FL 34, CITY-5-2P ) e

TTLE D LT peLETE 41TILE L] Change [T Addition
NAME BOHNSACK, FRANCES M. 4.2 NapE

sTreer appagss | S700 SW 67TH AVE. 4.3 STREET ADDRESS

CITY-Si-2P MiAMI FL 44 CITY-5T-2IP L
TITLE D [T DELETE 51 TILE [J Change ~ [T Addition
RAME MCNICHOLS, MELINDA 5.2 NAME

sTeer AoDagss | 425 LAVILLA DR 53 STREET ADDRESS

CITY-SF-2P MIAMI SPRINGS FL 5.4 LITY-ST-2P B o

TMLE L] DELETE 61THLE [Tcrange [T Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6,4 CITY-ST-21P .
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the Information

inclicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to executs 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 attachmant with an address.

SIGNATURE: _~“ Y NSV AL s~ GUIRED TW%E—): /99§ 305-3%-4

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davl}mn Plione # [—

N




