NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005414 (8)

1. Corporation Name

FLORIDA WWINS: WOMEN'S WORK INTERESTS AND NETWOR

G SERTOES, e OGO

Principat Place of Business Mailing Address
2721 NEUCHATEL OR. PO BOX 4277
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
3. Date Incarporated or Qualified 3a. Date of Last Report
12/01/1993 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEt Number Applied For
51] 26] 59-3212777 Not Applcebia
p L4, ol e, Apt. #, elc. iti
Suite. Apt. 4, 8lo Softe. Apl. 4, et 5. Certficate of Status Desirec 0 $8.75 Additionat
22| 7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
El m Trust Fund Contribution O Added to Fess
Zip Counlry 2ip Couniry 8. This corporation has liabllity for intangible tax under s. 199,032,
[24] 25) 28] 130] Fiorida Statutes 0 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REEVES-LIPSCOMB, DORIS 82] Sient Address (P-0. Box Number is Not Acceptabia]
2721 NEUCHATEL DR.
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorlzed 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 Statutss.

SIGNATURE

Stgrature, typed or grinted namé of reglstered egent and tit F appicatie [NOTE: Registerad Agent signaturg regured whar relnsiating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [CIDELETE 1.1 1ILE Directon” 7] Change ddition
i REEVES-LIPSCOMB, DORIS 12 N bz 1@3;‘:&*:"‘5”@ &
staeer aporess | 2721 NEUCHATEL DR. 1.3 STREET ADDRESS .
GITY-S1- 2 TALLAHASSEE FL aorrsiop | TRAANS se<C\FL 3251 L
L ™ CIDELETE TLE B |ghe 1a Panking Saxre® [Jchange  [Rbaddition
AN REEVES, DIANNE M 22wt 3432 Relerword R 21
srreeTAboRess | 181 EBBTIDE DR. ‘ 23 STREET AGDRESS L sSe e 32%)
CTY-ST-2IP N. PALM BEACH FL 2 4CIY-51-7P Tt \ L
e SO CIDECFIE SITE DAC, [Reeven wovodall ClChange  Berhddiion
NAME POLLOCK, DAWN T 2.2 NAME o E CoMeqe =+
streeTADDRESS | 1937 CHARLAIS STREET L3STREET ADDRESS | _ o\
CilY-5T-2P TALLAHASSEE FL aacm-srze [ V€ Wahaeel, FL 8230

. W : s diti

TLE D [CJDELETE LATITE D, 00h¢h\1 @‘fﬁo [(JChange  PagAddition
NAME WOOD, GLENDA M 4.2 NAME gZc8 A Vo (73
staeer aobress | 2983 BAY SHORE DR. 4.3 STREET ADDRESS AV
CITY-ST- 2P TALLAHASSEE FL womsge | AN Bh, FL Sl
TIME ob [IDELETE 51TILE [Cchange [ Addition
o MARTINEZ, NINA B2NANE
sTReer anoRESS | §540 PINE FOREST DRIVE 5.3 STREET ADDRESS
LTy -S1.2F TALLAHASSEE FL 5.4 CITY-5T-2P
THLE D LJDELETE BATITLE CJChange  [7 Addition
NAME HAMILTON, SANDIE “el Ave 62 NAME
STREETADDRESS | 446 SHADOW-WAY: 9‘%“ ﬁa“ = 63 STREET ADDRESS
CITY-51-2IP L W‘ 64 CITY-ST-ZP

14. | do hereby certify that the Information supplied with this filing Is voluntarlly furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accarate and that my signaturg shall have the same legal effect as If made under
oath; that | am an officer or direclor of tha corporation Or the raceiver or trustee empowered to exscute this report as required by Chapter €17, Flarida Statutes; and that my name
oppears in Block 12 ogBlock 13 if changsad, or on an atachmant with an address. @ O'T)

SIGNATURE: 1w W Mlearscpiame  Reeves 4 125}%’ YN -G2 )2

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Pnone ¥

CR2£037 (12/95)



