FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 . 00 am
CORPORATION . Katherine Harris S t f S
ANNUAL REPORT  (ipfearse Socratary of Stato ecretary of State
1999 X “ / DIVISION OF GORPORATIONS (03-10-1999 90084 041 ****6] 25
DOCUMENT # N93000000808
1. Corporation Name
THE GENDER EQUITY AND THE LAW COMMITTEE OF THE T —
WELFTH JUDICIAL CIRCUIT, INC.
Principal Place of Business Mailing Address ’
B S 100 0 0 D
SUITE 900 SUITE 500
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 03/03/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number T | ~{Applled For— "
E‘ 2_1" NOT APPL'CABLE Not Applicable
E City & State E\ City & State 5. Certifcate of Status Desired | $8F.e735ReA§:ii‘t;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ ’EI ?91 El Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t{ Name
HlBBELN, BRENDA S 821 Street Address (P.0. Box Number is Not Accaptable)
1800 SECOND STREET :
SUITE 900 8
SARASOTA FL 34236 . 84| City FL 85| Zip Code

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

SIGNATURE

Slgnature, typed or prnted name of registered agent and titla if applicable. (NOTE: Qg Agent si required when re# i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE cD ﬁDELETE 14 TMLE chD ,ﬁa@- [/ Addition
HAME WILFORD, GENEVA 12NAME witilidm HOTHE g
streerAcoress| 7203 18TH AVE NW. 1ssmeetanrEss| 6 F T O Mav A MIRE DovE BR 208
CITY-5T-2IP BRADENTON FL 34209 14 CITY-ST-ZP BrapEuyow Fio 34e09
TMLE CcDh [¥] DELETE 21TME CiChange  []Addition
NAME PROSNIT, SYLVIA 22 NAME

‘| smreetaporess| 3860 MARINERS WAY 2.3 STREET ADDRESS _ o )
CITY-ST-2P SARASOTA FL 34215 2.4CITY-ST-2P 7 T
TITLE 1D [ DELETE 34 TME [JChange [ Addition
NAME JUDSON, ROBERT 3.2 NAME :
sreer aporess| 937 CALOOSA DR. 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 34.CTY-5T-ZP
TITLE ch [V} DELETE 4.1 TLE [IChange  []Addition
NAME BAKER, ANGEL A 4.2 NAME
swreeTaopress| 5211 WINCHESTER DRIVE 43 STREET ADDRESS
any-st.zp | SARASOTA FL 34234 44 CITY-ST-2IP 7
TITLE S %4 DELETE 5.1 TTLE <D @Earge [ Addiion
NAVE WANNAMAKER, CATHRINE S2NAVE MARcI A B Jubson
srreeraooress| 5765 ANDOVER CIRCLE SISRETAOORESS| Q.3 7 CALOoSA O/
CITY-ST-2P SARASOTA FL 34233 54 CITy-ST-21P SoarA ST £EL 34234
TME- - 3 [ oELETE 81 TITLE [OChange  {]Addiion
NAaME Y £.2 NAME
STRE%TADDRESS o 6.3 STREET ADDRESS
CImY-sT-2I L 6.4 CITY-ST-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: @M!@3Er}7‘e—%%!RE MAR %, /P8Y (940 054 B8 3(

0065613

CR2E037 (11/98)

SIGNATURE AND TYPED OI.PRINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR Oate E Daytime Phone #



