FILE NOW: FILING FEE IS $61.25

T NONPROFIT % % ) FLORIOA DEPARTMENT OF STATE a
CORPORATlON Sandra B Mortham
ANNUAL HEPOHT Secretary of State

., DIYISION OF CORPORATIONS

1996 T
DOCUMENT # N93000005702 (6)

Corporation Name
100 DISTINGUISHED WOMEN FOR EDWARD WATERS COLLEG

£ NG 0 R T

Principal Place of Business Mailrg Address
112 W ADAMS ST 112 W ADAMS ST
SUITE 1814 SUITE 1814
SONVI Al
JACK LLE FL 32202 JACKSONVILLE FL 52202 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1993 07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3211076 Not Applicable
Suite. Apt. #. elc Suite, Apt. #. etc 5. Cerlificate of Status Desired M $8.75 Add'ltronal
E\ m Fee Required
City & State Gity 8 State 6. Erection Campaign Financing 0 $5.00 May Be
E ?8—} Trust Fund Contribution Added to Fees
Zip Country 7ip Cauntry B. This corporation has liabiity for intangible tax under s. 189.032,
m E‘ m (30] Floricia Stalutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, ATTY AVA L 821 Guent Address P.D. Box Number is Not Acceptable)
112 W ADAMS ST
STE 1814 83
JACKSONVILLE FL 32202 ey FL I AR

7. Pursuant 1o the provisions of Seclions 817.0602 and 61 7.1508, Flonda Statutes, the above-named corparation submils this staternent for the purpose of changing its registered office
or registered agant, or bolh, in the State of Florida. Such change was authonzed by the carporation's board of directors. | hereby accept tha appaintment as registered agent. | am
farmiiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE ___ e e e I . - -

Srgmatore, typed or prked nare bl regrered sl A itk | appleabie TIE Frogitenens Agent sgnalie recuirc wher o ) OATE &
12. OFFICERS AND DIRECTORS 1a. A ITIONS T ANGES 10 OFFICERS AMD DiECTON S IN 12 o
TILE PD C]CELETE 11TITE [JCnange [ Addilion g
NAME RILEY, UZ 1.2 NAME 5
steeer anoeess | 3003 DONNA DR 13 STREET AGDRESS a
CITY-ST- 7P JACKSONVILLE FL 32205 14CTY ST 2P &
TINLE VD [oELETE 21 TILE CJChange [ Additon |9
NAME HARTSFIELD, CYNTHIA 22 NAME
steerAooRess | 9338 THOMAS DUKES DR 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 2 4 CITY-ST-2P
e SD [JDELETE 31TINE [IChange  [C] Additien
NAME RHONE, FELICIA 32 NAME
srageraooress | 9335 THOMAS DUKES CT 33 STREET ADDRESS
QTY-ST-2P JACKSONVILLE FL 32219 34 CITY-51-2P
TITLE T [CIDELETE 44 TITLE ClChange [ Addiion
NAME GRIFFIN, CYNTHIA 4 2NAME
sweer anoress | 4072 THICKET LN 43 STREET ADDRESS
CITY-S1-2P JACKSONWVILLE FL 32211 440 ST 2P
TITLE [JDELETE 51TILE SOO0nNi1sg “;.-E.QC@;QE [ Addition
NAME SEMNE -06/03/36-~-31021--005
STREET ADORESS 53 STREE! ADDRESS %51, 25
CITY-S1- 2 54CITY-51-21P
TITLE [TIBELETE Bt TILE . [ Chan [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS £ 3 STAEET ADDAESS Q/ { K
CiTY -ST- 2P §.4 CITY-S1- 2P

14, | do hereby certfy hat the information supplied with this filng is voluntariy furnished and does not qualify for tha exemption stated in Seaction 119.07(3)(k), Florida Ktatutes. | further
cartity that the information indwated on this annual repart or supplemental annual report is rue and accurate and that my signature shalt have the same lagal effect as if made under
oath: that | am an officer ar diectgy of the corporation o receiver r trustae empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 k Pt with an address.

7 4/2qf5y Y355 R

CERORDIRECTOR T T T T T T e T “Dagnie Frene K -

SIGNATUR




