FILE NOW: FILING FEE IS $61.25

. MONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002186 (4)

THE FLORIDA WOMEN'S CONSORTIUM, INCORPORATED

Principal Plage of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

RN RRURANTA Ry

2001 E. INDIANHEAD 2001 E£. INDIANHEAD 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t y
us us 05/02/1994
4. FEI Number Applied For
85-0172462 Not Applicable
2. Principal Place of Busines: 2a. Mailling Addrass e
pa inNess aling 5. Certificate of Status Desired L] $8.75 additional
a1 E‘ ___Fee Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
IZI ;ﬂ Trust Fund Contribution Added 10 Fees
City 5 State City & State 7. Is this nanprofit corporation a homeowners association?
;g‘ 5‘ Yes [IMNo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E' Ei EI ;’ Personal Property Tax due June 30,  {1Yes [ No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
811 Name o
DAWSON, DIANA S ESQ. 82{ Street Address (P.O. Box Number is Not Acceptable) T
1000 EAST CAMINO REAL ,,,, .
BOCA RATON FL 33432 83
84! City

35| Zip Cade

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the
office or registered agent, or both. in the State of Florida. Such change was authorize
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

abova-named corporalion submits this statement for the purpose of changing its registered
d by the carporation's beard of directors. 1 hereby accept the appointment as registered

Signalure, typed of printed narma of registerad agent and ttia if applicable. {NOTE. Registered Agent signatura required when relnstating) DATE o

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TITLE PD T DELETE 1.1 TITLE [Hthange [ Addition

NAME LANDERS, HELEN 12 NAME

smeeTaooress | 321 S.E. 10TH CT. 1.3 STREET ADDRESS

Crmy-§1-2IP FT. LAUDEHDALE FL 1.4 CITY-ST-2IP

TITLE VD [ 1 peELETE 21TILE 1 Change [ Addition

NAME HARDEN, JEAN 22 KAME

smecvaporess | 179 IMPERIAL SOUTHGATE 23 STREET ADDRESS

CITY-ST-2IF LAKELAND FL 2.4 CITY-ST-2IP

THE VS T3 DELETE 31 TITLE R ) [_J crange {1 Addition

NAME KUCHINSKAS, GLORIA 32 NAME

sreeraporess | BOC 206 3.3 STREET ADDRESS

OITY-ST-2IP GRANDIN FL 34, CITY-ST-2IP

TNLE D LI DELETE 41 TITLE o ) I Ichange ] Addition

NAME FEAVER, MARILYN 4.2 NAME

steeraonkess | RT 6, BOX 456 43 STREET ADDRESS

oiTY-§T-21P QUINCY FL 4.4 CITY-5T-2IP

TIRLE D 1 DELETE 5.1 TITLE “[icChange [ Addition

NAME CONTE, JO 52 NAME

smeeranoress | 2001 E. INDIANHEAD 5.3 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 5.4 CTY-ST-2P

TME k) [T DELETE 6.1 THLE [ Tchange [ Addition

NAME WITT, PATRICIA 6.2 NAME

smeer aopaess | 139 LANTANA CIRCLE 6.3 STREET ADDRESS

CITY-ST-2P PARRISH FL 6.4 CITY-$7- 2P ] ]

14. | hereby certify that the infarmation supplied with this {iling does not qualify for the exemption stated In Section 118.67(3)(7), Fiarida Slatutes. | further cerfify that the information
indicated an this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an.
officer er directar of tha corporatlon or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears In
Block 12 or Block 13 if change on aifattachment with an address.

SIGNATURE: ﬂ;%“l URE REQUIRED fﬁé‘/ 58

- = T Pl T TS O Pyt Tayflrrna Chare &

Py I ——————

TP yprary

CR2E037 (10/97)




