FILE NOW: FI

LING FEE IS $61.25

co

NONFP

ANNUAL REPORT
1997

T
RATION

)

REC

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secrelary of State
DIVISICON OF CORPORATIONS

1997 MAY -1 PH te 34

1
E, INC.

DOCUMENT #

1. Corporation Name

00 DISTINGUISHED WOMEN FOR EDWARD WATERS COLLEG

RY OF STATE
TISKEE%%%SSEE, FLORIDA

BT RN

Principal Place of Business

Mailing Address

12 W ADAMS ST 112 W ADAMS ST
(TE 1614 SUITE 1814

SONVI 32202 H

AOK LLE FL JACKSONVILLE FL 32202-860 3. Pate Incorporaied or Qualiilied 8a, Date of Last Report
i 05101/ 1696
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For

21| 40 East Sta t |26 40 East State Street 59-3211076 Mot Applicable

Suite, Apt. ¥, sic. Suite, Apt. #, etc. " . $B_75 Additional
-E] ;l 5. Cerlificate of Status Desired O Feo Foquired

. City & State Cily & State 6. Election Campaign Financing $5.00 May Bo

E] Jacksonville, FL m Jacksonville, FL Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for imangible tax under s. 199,032,
;J 32202 2—5_] ;l 322072 ;] Florida Statutes ves [No

9. Name and Address of Current Reglstared Agent 10. Name end Address of New Registered Agent
B1] Namg
Parker, Ava L.

PAH(ER, Am AVA L 82| Streel Address {P.O. Box Number is Not Acceptableg)

112 W ADAMS ST 603 N. Market Streef

STE 1814 83

JACKSONVILLE Ft 32202 .

8| Cly  Jacksonville FL % 385242

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept tho obligations of, Section 6§17.0503, Florida Statutes,

appears in Block 12 or B

FYY S S FL L ST T S ik

13 if change

SIGNATURE N
Skynaturs, typed or printad name of rogstored agent and ditle i applicable {NOTE: Registered Agont signature required whe- reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THILE PD [T DELETE 11T PD S change T Addition
NAME RILEY, LIZ 1.2 RAME Yates, Elizabeth
streer aboress | 3003 DONNA DR I3SIREELADDRLSS | 30903 Donna Dr.
crv-s1-2p | JACKSONVILLE FL 32205 14CITY-51- 71 cks

. oA L Ja onvil ——F—L—SQ—EO%D——X_X—
TINE D L J DELETe 21TME D 187 Change Addition
NAME HARTSFIELD, CYNTHIA 22 Naws Cummings, Martha C.
staceT aopress | 9338 THOMAS DUKES DR esseerapoiess | 11857 Honey Locust Dr.
onv-st-zp | JADKSONVILLE FL 82219 eacmv-s1-2¢ | Jacksonville, FL 3222
TILE sD ] ecete 31T0LE TN 1 Ee ____(:::han ¢ ?di.lion
we | RHONE, FELIGIA senan Aonnue LR e 0y
steeT aporess | B335 THOMAS DUKES CT 33 STREET ADDRESS MEERRR] L En kRl 25
ov-st-2e | JACKSONVILLE FL 32219 34.CITY-ST- 2P F P
e T J DECETE 411 T change ™[] Acdition
NAME GRIFFIN, CYNTHIA 4.2 NAME
streeT appress | 4072 THICKEY LN 4.3 STREET ADDRESS
cmv-s1-20 | JACKSONVILLE FL 32211 A4 CiTy-5T-2P
TILE T orLeTe 51 TILE [ change [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2ip
TITLE ] DELETE 61TIILE [T change Addition
HANE 6.2 NAME __,,\\~ \q"\
STREET ADDRESS 6.3 STREET ADDRESS 6)\
CITY-§7.2IF 64 CITY-ST-2IP
14. | do hereby certify that the informalion supplied with this filing doss not qualify for the exemption slated in Section 119,07(3)(i), Florida Stalutes, | further certify that the

Informalion Indicated on this annual raporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer of director of the corparation or the raceiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statules; and thal my name
r on an altachment with an acdress.

_Af m'm Qnl. 2ce Sl

CR2EQ37 (9/96)



