2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N94000002075
SARASOTA FLORIDA ASSOCIATION FOR WOMEN
LAWYERS, INC.

Secretary of State

01-14-2008 90097 023 ****51.25

Principal Place of Business
1990 MAIN STREET
SUITE 700

SARASOTA, FL 34236

Mailing Address
SARASOTA FAWL

PO BOX 48344
SARASOTA, FL 34230

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

355 West Venice Ava, | Sarasota FAWL

Suite, Apt. #. etc. Sulle, APL F, 81C.

P. O. Box 48344

A AT A

01102008  chg-NP CR2E037 (12/06)

City & State City & State 4. FE] Number Applied For
Venice, FL 34285 Sarasota, FL 34230 59-2920871 Not Applicable
Zip Cauntry Zip Country . ) $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STINETT, ANNE G
1801 FIELD RD
SARASOTA, FL 34231

Sk lwnwett

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Anne &

g W

Sti nna!—i‘r Traasurer 1 l/‘! Q,’QB—

Slgnature, typed of printed name of registered agent and lite if applicatie.

{NOTE: Regisletsd Aganl signature required when rainsiating)

DATE

Filing Feo is $61.25
‘Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

PR [
Make check payable’to -

$5.00 May Ba y
Florida Department of State -

2 Added 1o Feas

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE P Delete TTLE Change ] Addition
NAME PROCTOR, REBECCA J H NAVE P 3

STREET ADDRESS | 1990 MAIN STREET SUITE 700 smem anpiess | Brenda Nelms

CTY-ST-7IP SARASOTA, FL 34236 CITY-5T-20 355 West Venice Ave. Veni Ce3f4ﬂE,85
TITLE VP X Delete THLE VP Xl Change [ Addition
NAME NELMS, BRENDA NAME Jennie Lascelle

STREET ADDRESS | 355 WEST VENICE AVE. seeTAo0REss | 1247 Mandala y Point RAd.

CITY-5T-2IP VENICE, FL 34285 CIVY-5T-2IP Sarasota, FL 34242

TITLE o [ petete TITLE [ Change [ Addition
NAME STINNETT, ANNE G NAME

STRLET ADDRESS | 1801 FIELD RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34231 GITY-ST-2IP

TITLE 5 Qngmg LE S k__}(cnange [ Addition
NAME LASCELLE, JENNIE NAME Pamela Fields

STREET ACORESS | B45 TROPICAL CIRCLE SREETADORESS | 4 34 S, Washing Suite 120

CITY-ST-2P SARASQTA, FL 34236 CITY-ST-2P Sarasocta, FL 5883 6

TITLE D [t Delete TITLE DO change  {J Addition
NAME FACKENDER, STEFPHANIE NAME

STREET ADDRESS | 1900 RINGLING BLVD. STREET ADDRESS

CITY-ST-TP SARASOTA, FL 34236 CIY-5T-2P

TITLE D Q Delete TITLE [JChange [ Addition
WAME FORD, CiNDY HILL NAME

STREET ADDRESS | 2055 WOOD ST. STREET ADDRESS

CITY-ST-7P SARASOTA, FL 34236 CIY-ST-27

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmens with an address, with all other like pmpowered.
SIGNATURE: A b & w

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

\/\ olféo%’ ayy-329-\\ 0

Daytime Phone 3




