FILE NOW: FILING FEE IS $61.25

NONPROFIT H
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # N45162 (7)

1. Corporation Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS-BO

e e R AR

FLORIDA DEPARTMENT OF STATE
1} Sandra B Mortham
{s: Sccretary of State
OWVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 985 P.O. BOX 835
BOCA RATON FL 33429 BOCA RATON FL 33429
3. Date Inc:og)orated or Qualified 3a. Date of Last Report
09/16/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21] 26| 11321 Lake Tree Court 650298191 Not Applicable
. . uite, Ant. #, etc. :
Suite, Apl. #, etc Suite, Ap =i 5. Certificale of Status Desired 0 $8.75 Addrltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Ts] Boca Raton, FL | Trust Fund Contribution Added to Fees
Zip Country | Zp Ceuntry 8. This corporation has liatility for intangible lax under s. 189.032,
2 |25) 2] 33498 30| Palm Beach Florida Statutes O ves B ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MAZZA' MARLENE A CPA 82| Strect Addvess (PLO. Box Number 15 Not Acceptable)
H270ISANBIAKES-EANE 11330 Lake Tree Court o
BOCA RATON FL 33498 83
84| City - FL las | 7w Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flords. Such change was authorized by the Garparation's board of directors | hereby accept the appointrment as registered agent. | am
familiar with, and accept the chligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ e e e . L

Signature, typed Or prirted nan e O ragisiured agend and L 1 appdeai o NOTE Rigsturad Agart signahurs rauire wham rer ml 1 DATE &
12, OFFICERS AND DIRECTORS 13. ADDHTIONS CHANGES 10 GFFIGENRS AND DIFECITOHS IN 12 =]
TITLE D DELETE 11TITLE D [CdCrawge R Addiion g
NAME GOZOZ, WANDA 12 NAME Rochelle Bloom [
sweeranoress | 7690 NW 10TH ST 135THe1 a00RESS | 6016 Vista Linda Lane &8
Y- SE. 7P PLANTATION FL 14 CITY-5T-2IP Boca Raton, FL 33433 &
TINE D B DELETE 1T D Clchange Bl Addition | ©
HAME WILSMNA, ELIZABETH A 22 KAME Bobra Bush
sreeraooeess | 318 E PALMETTO PARK RD 2ssTeETa0RESs | 7301-A W. Palmetto Park Road, Ste. 204B
CITY-ST-ZIP BDCA RATON FL 2 4 CITY-ST-2IF Boaca Raton, FL 33433
e D [ DELETE 31 HTLE D i OChange g Addition
NAME CUTAIA, SUSAN 32 NAME Maria Kondracki
staeet aooress | 394 SW12TH AVE 33STREET ADORESS | 5900 N. Andrews Ave., Ste. 250
CITY-51- 7P DEERFIELD BEHAC FL aacnv-si-2p | Pe. Tauderdale. FL. 33309
T VPD [CIDELETE 41TNLE iy [JChange [ ] Addition
NAME MAZZA, MARLENE A. CPA 4.2 NEME
srreet aoomess | 11270 ISLAND LAKES AVE. 4.3 SREFT ALDRESS
CIry-§1- 2P BOCA RATON FL 44CHY-51- 2P L
e CIoAETE ST ClChange L] Addiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CirY-ST-2P - 54 CHY-SI.2
TILE [CIDELETE 61 TIILE [Clchange ] Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-ST-2IP G4CITY-51-7p

14. | do hereby certify that the information supplied wilh this filing i voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further
cearlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the samie legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee enmpowered to execute this report as required by Cnapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

S|GNATURE: j;?i% TYPED OR p:ézzdﬂx;;;mg OFFICER OR DIRECTOR 7777777 Lg/i?/? 6 a0 Aﬁjﬂ’ ?D?n‘n)'b;g@?! S' ’ N




