FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Jul 11 1997 8:00am
Secretary of State

FLORIDA DEPARTMEENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N3000005414 (8)

FLORIDA WWINS: WOMEN'S WORK INTERESTS AND NETWOR

(NG SEyoes, e AR OGN

Principal Place of Business Mailing Address
2721 NEUCHATEL DR, PO BOX 4217
TALLAHASSEE FL 32%09 TALLAHASSEE FL 323154277

3. Dale Incorporated or Qualified 3a. Date of Last Report
120011993 05/01/1996
2. Piincipal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
26 59‘3212777 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, efc. 0 $B.75 additional

6. Certificate of Status Desired Fee Required

B[ 2]

27]

City & Stata City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ— —EE Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26 [29)] 30 Florida Statutes Clves [no
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REEVES-LIPSCOMB, DORIS 82] Stresi Address (P.0. Box Numbar is Nol Acceptable)
2721 NEUCHATEL DR.
TALLAHA9SEE FL 32303 83
84| City |55T2|p Code
. FL
11. Pyrsuant o the provisions of Sections 517 0602 end 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accepl the appeiniment as registered
agent. Fam familiar with, and accept tho obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slignatueq, typed o prinlag name of registared agenl and titis If apphcablo {NOTE: Registerad Agant signature required whan reinstatng) DATE

12, OFFICERS AND DIRECTORS - ia. ADDITIONSIC'%#{\]JGES 10 OFFIGERS AND DIRCGTORS IN 12
TITLE PD DELETE 1.1 TITLE 12, GUOPMN . U change  TyLawdition
- REEVES-LIPSCOMB, DORIS e ood RICHPIEDS CF

smeetapress | 2721 NEUCHATEL DR. 13SIREET ADDRESS | PPER P L 3

£iTY-S1-2P TALLAHASSEE FL 0 14 CITY-51- 2P . e

TLE m DELETE 21 TITLE e IraanRins Sow v Change [ ¢fAdaition
NAME REEVES, DIANNE M 2.2 NAME S;:f)}z Kob\ﬂhauc\ rd

sraeer apphess | 181 EBBTIDE DR. 23 STREFT ADDRESS .rq((ﬁmg,ce‘ FL 223\ ry

CITY-ST-2P N. PALM BEACH FL 2.4 CTY-ST-2P : -

TME [)] [ DEeere f A1TTLE Qone Eve s [T change  [G-faition
NAME POLLOCK, DAWN T 22 NAME Lo 24

street poess | 1937 CHARLAIS STREET ssmesionss | % 28 Bz 4o

onv-sr-zp | TALLAHASSEE FL somesze | pouadns B, L 2%

e VD [T oeLeTe 41 TALE [J Change ] Addition
NAME WOOD, GLENDA M 42 NAME

staeer anpeess | 2883 BAY SHORE DR. 43 $TREET ADDRESS

CTY-5T-2P TALLAHASSEE FL 44 CHTY-ST-2F

e DD T oecene 4H 51 TMLE T Cange [ Addition
NAME MARTINEZ, NINA 5.2 NAME

smeet aobeess | 1540 PINE FOREST DRIVE 5.3 STAEET ADDRESS

CITY-5T- 2P TALLAHASSEE FL 54 0ITY-ST-21F

TITLE D T DiLETE 61TILE CJ Change [ Addition
NAME HAMILTON, SANDIE 52 NAME

street aopeess | 2386 RAJEL AVE .3 STREET ADDRESS

CITY-§T-21p HARBOR FL §.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slaled in Section 1£9.07(3)(i), Florida Statutes. | further certity that the

information Indicated on this annual report or supplemental annual repart is frue and accurate and thal my signature shall have the same lepal effect as if made under oath; 1hat
| am an offlicer or diractor of the corporation or the receiver or trusles.empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Eiljm 13t change ron an al1achmen%ﬁ an address. (?ga)

PR .- P

I T B Fire 7. A ,-K.l.;v-./v MR e it e . DA g SR o e e

oy

CR2EQ37 (9/96)




