FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁg!\l .. ! s FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of Siate S e Cretary 0 f S tate

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N94000002186 (4)

1. Corporation Name

THE FLORIDA WOMEN'S CONSORTIUM, INCORPORATED

OO A

Principal Place of Business Mailing Address
139 LANTANA CIRCLE 139 LANTANA CIRCLE
PARRISH FL 34219 PARRISH FL 34219-9102
Us us i
3. Dale Incorpc,)ria od or Qualified | 3a. Da%ti%n
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
1] 2001 E. Indianhead 25| 2001 E. Indianhead 650172462 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. - . 58_75 Additional
2 ;| 5. Cerlificate of Status Desired 0 Fes Regulred |
City 8 Stale City & Btate 8. Election Campaign Financing $5.00 may Be 3
@_18_1_““ 8 —F1 EI T L Trust Fund Contribution Added to Fees i
2ip Counlry Zip ountry B. This corporation has liability for iMangiile tax under g. 199,032, |
22| 12101 [25 28] 191301 30 Florida Statules Dves Ono :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent i
81} Name
DAWSON. DIANA S ESQ. 82| Stroot Address (P.O. Box Number is Not Acceptable)
1000 EAST CAMINO REAL ‘.
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sectons £17.0502 and 617.1508, Flerida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
oftice or regrsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiar with, and accept the obligabions of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratute. tyred or printed name of registered agent and title i applicable {NOTE Registersd Agent sipnature required when reinstating) DATE :
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g 1_
e PD L DELETE 11TME PD [ Change  [idaddition | &5
NANE DAWSON, DIANA. ESQ 12 NAME Helen Landers §
sreeraporess | 1000 EAST CAMINO REAL - | rasmeaooress | 321 SE 10th Ct R
Cify-S1-20 BOCA RATON FL - e ¥t L &
) [T DELETE 21 TALE vD ’ | I Change [ AJddition | O
Rae g%ugg)?'sgmm 22 NAME Harden, Jean
STREEY ADDRESS 0. 23STWETR0ESS [ 179 Tmperial Southpate
CITY-51- 21 LABELLE FL 2acty-5-mp | o P k
TITLE ) T DELETE 31 THLE ; s ’ 33803 [JChange (=3 Addition
NAME PENNER, PENNY 32 KAME . .
swaeet aoess | 4158 TAMIAME TRAIL J7 33 STHEET ADDRESS giz r ;3 6Kuch inskas
CIY-S7-2P PORT CHARLOYTE FL 34 GiTY-5T-2P Iy .
TLE D T DeiEre 41TNE Gramdin;¥1-32138 [TThange L Addition
NAME FEAVER, MARILYN 4.7 NAME
staeer appaess | AT 8, BOX 456 43 STAEET ADDRESS
CIry - S1-2 QUINCY FL i 44 CITY-5T-2P
TIRLE SD 3 DELETE 51TITLE #10 [T Changs  [27 Adaition
NAME CORNELIUS, JACKIE 5.2 NAME
seeTaponess | 4103 GEDAR ROAD 5.3 STREET ADDRESS Jo Conte
A ‘ 2001 E Indianhead
LTY-ST- 2P ORANGE PARK FL 54 CITY-5T- 2P taital 132364 d
TINLE T0 LJ DELETE 61TITLE ’ Change Additian
NAME WITT, PATRICIA 6.2 NAME g
stacer aooress | 139 LANTANA CIRCLE B STREETAORESS | ;";tl'a ¢ larl.te
CITY-ST-2P PARRISH FL 84 CITY-57-2IP Starling
14. | do hereby certity that the information supplied with this filing does not qualily for the exemption stmmmﬁaﬂaﬁbs. 1 further certily that the

infermation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chractor of the ratiop4or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block angef} or on an attachment with an address.

SIGNATURE: / Ui A HEED -/,/’ 7 ,{i:f Goe- /8842 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR bate Daviere Prore 1 OAS 1R




