FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’

CORPORATION FLORIDA DEPARTMENT OF STATE May 2 1 , 1 999 8 . OO am g

Kathorine Harris
ANNUAL REPORT

Secrtaryof Site Secretary of State
1999

DIVISION OF CORPORATIONS 05-21-1999 90006 021 ****51 25 i

DOCUMENT # N93000005414

1. Corporation Name

FLORIDA WWINS: WOMEN'S WORK INTERESTS AND NETWOR -
KING SERVICES, INC.

'
'
'
|
'
'
'
v
'
'
'
l
f
f

Principal Place of Business Mailing Address
2721 NEUCHATEL DR, PO BOX 4277
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21 26 12/01/1993 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For ]
[22] 7] - 59-3212777 Not Applicable |
City & State City & State , _ $8.75 additional ‘
2—31#—*-_—__—»“____ — . . El [ - e e _1_5. Certifcate of Status.Desired _ {1 _ _ ——Fea Required !
Zip Country Zip Country 6. Election Campaign Financing (] $5.00 may Be :
;J [_z;l g] I;ﬂ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent l
81| Name !
REEVES-LIPSCOMB, DORIS 82| Street Address (P.O. Box Number is Not Acceptable)
2721 NEUCHATEL DR. g
TALLAHASSEE FL 32303 8 :
84| City FL 85 Zip Code :

1. 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 Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered | KR
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i B

SIGNATURE ’&’

Igfiature, typed or printed name of registered agent and tite 1 applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
e PD [ DELETE 11TME D wWecAor s CjChange [ Addition | = !
e REEVES-LIPSCOMB, DORIS 2t Gone o e S
streer aooress| 2721 NEUCHATEL DR 11STREETADDRESS | f | iy d S¥ne v, EL g
arv.stze | TALLAHASSEE FL 14 CITY. 57-2ZP 22\3 % )
TITLE TD 3 DELETE 21 TTLE CjChange  [JAdditon | O
NAME REEVES, DIANNE M 22NAME
streeTanoress| 181 EBBTIDE DR 23 STREET ADDRESS
omv-sr-z¢ | N PALM BEACH FL 2.4 CITY-ST-2P :
TME SD [ DELETE 31TME [JChange [ Addition L E
name ~———{-POLLOGK,-DAWN T—— - _ 3.2 NAME ) 1
sreeraporess| 1037 CHARLAIS STREET 3.3 STREET ADDRESS - . I
CITY-ST-21P TALLAHASSEE FL 34.CITY-5T.20 | B
ME VD JM(CELETE AATME [JChange  [] Addition i1
NAME WOOD, GLENDA M 4.2 NAME Ii
sreeranoress| 2083 BAY SHORE DR. 43STREETADDRESS i
CITY.ST.-ZIP TALLAHASSEE FL 44 CITY-ST-2IP I '
TMLE [¥0) ] DELETE 54 TILE T]Change ) Addition { K
v GOODMAN, LIZ 52 A I i
sTReeT anoress| 4604 RICHARDS CT 5.3 STREET ADDRESS i
CITY-ST-2P TAMPA FL 33611 54CITY.ST-2IP Ii
TME D [ DELETE 6.1 TMLE [JChange  []Addition K
NAME HAMILTON, SANDIE 6.2 NAME L
streeTApoRess| 2366 RAJEL AVE 63 STREETADDRESS Il
crv-stze | SAFETY HARBOR FL §ACITY-ST-ZP .

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 annual report or supptemental 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 or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my narne appears in I s

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘4/%" / 97 Skl /%%l -3 2\
4 Date

e P i sve it

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




