2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # N44318 - 02-18-2008 90021 043 ****70.00

1. Enuty lame i

HILLSBOROQUGH ASSOCIATION FOR WOMEN

LAWYERS, INC.

Principal Place ol Business Mailing Agdress e

202 S ROME AVE P 0 BOX 173565 ‘

STE 100 TAMPA, FL 33872 S

TAMPA, FL 33606 US

e S P S LR DA AR
Sllile,‘ f-\r:!_t. #, etc. Suite, Apl. #, elc. 01242008 Chg-NP CRZE037 (12!'06)
Cily & Stale City & State 4. FEI Number Applied For

58-3115398 Not Applicable

2o i Couniry o ] ?’ o Country 5. Centfioate of Stavss Desied B Lf‘gzg‘ hadlional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIEL, HELENE
505 £ JACKSON ST

STE 302
TAMPA, FL

33602

Name

Sireet Address (P.0. Box Number is Nat Acceplable)

City

FL ‘ Zip Code

8. The above named entily Submils s slateme

Ihe ohligalions of regiflereo agent.

SHENATURE

.l

: PR

lor the purpose of changing s registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept

o of plived name of regstonegagent and ?--I appiicable

INOTE: &iegnstemu Agenl signalura réqured when reinklatwg

2/13/ 08

oate

— -~-+Filin

oy

] ——

Fee is $61.25

“* ' Due'by May 1, 2008

9. Election Campﬁign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* 'Make Eheck payable to ™
Florida Department of State

10,

OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS ANC DIRECTORS IN 10
HILE vD O petete TITLE PED m:hange 3 addition
1aaME NURSE, KRISTIN NAME
STOFFTADDRESS | 1700 N TAMPA ST #300 STREET ADORESS
clesi o | TAMPA, FL 33602 ciry-si-2ip
TLE PD & Delele TITLE VPP O change  PXadaition
HAME SINGER, AMY NAME CURNFRAK Kt LL)’ i
STAEET ADDRESS | 202 S. ROME AVENUE, SUITE 100 SEE aoDResS | 1D ) & K,%Nﬂm &‘L\lbj q (b 2)
Y. 57-2P TAMPA, FL 33606 _ Ciry-sT-2F ﬂMPn' K L 33’4”
ILE PED M oeiete WLE PD ’ - .ﬂEhange T Addilivn
HANE DANIEL, HELENE HAME
SIMFET ADORESS | 505 E JACKSON ST 4302 STREET ADDRESS
civ-si-ze | TAMPA, FL 33602 CITY-81-21P
THLE vD [ Delete THLE v &crange [ Acdilion
Htar GISRBOLINI, LIZ NAME G1eeBOLINT, Li2.
STRCET ADORESS | 201 € KENNEDY BLVD #850 swierso0ress | J OGS €. IMEMOAIRL AHAUD
g s | TAMPA, FL 33602 omY-51-2P LAt LAD | Fr. 33%0|
e 0 I Oetete TITLE TA £ Change qudL:inn
o PROBASCO. ELLIE NAME gm , € #_n.l$73|)£/ _ i
STRET ADURESS | 202 S. ROME AVENUE, SUITE 100 sectaoowess N8OS € . J ACKSD \51'-)_1* 30& -
crv-size | TAMPA, FL 33606 wrste FTAMPR. Fuo 83602 . L.
IE TD dpemg me %6 | . ’o- [ Change --madiﬁon
HAME PROBASCC, KELLY NAME ﬁ ’.) . LT
STREET ADCRESS | 101 E KENNEDY BLVD #900 - STREET ADDRESS I“OJ £. iis")\:)%c 6,bvb_1""'34'b'0 -
arest-ap | TAMPA, FL 33602 orvsir | PR aagR A RANZ2- ‘

12. 1 hureby cortily thal the infermation supplied with Lhis liling does not qualify for the exemplions ¢ontained in Chapter 118, Florida Statutes. | further certify that lhf.! information
ingicatea an this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under vath; thal { am an officer or directar
ol e coporalion or e recever or lrustee empowarad o exacule this raporl as réguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or un an attachme R

SIGNATURE:

1ih an address, wilh all other,

@ empowered,

Chestae et

238 2235492

SIGNING QFFICER OR DIRECTOR l[?é “‘ ‘Er—
¥ o

Gate Buyume Prona #




