FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seacretary of State
1999 DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90127 031 ****61.25

DOCUMENT # N94000002186

1. Corporation Name

THE FLORIDA WOMEN'S CONSORTIUM, INCORPORATED

TALLAHASSEE
us

Principal Place of Business
2001 E. INDIANHEAD

Mailing Address

2001 E. INDIANHEAD
FL 3230t
us

TALLAHASSEE FL 32301

(T

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Quaiifed

24l W PO, rx 23(34 06/02/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEI Number Applied For
2_Zl - E‘A . 65'01 72462 Not Applicable

City & State City & State o o $8.75 Additionat
2—3] . m \Q}’L ﬁe Wib (‘ﬁfL 5. Certifcate of Status Desired [ Foe Required

Zip Country Zip \_J Country 6. Election Campaign Financing $5.00 may Be
;;l rEl E &3 7 ‘/& E‘ Trust Fund Contribution g __Added to'Fees

9. Name and Addrass of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81} Name
DAWSON, DIANA S ESO. 82| Sirest Address (P.O. Box Number is Nof Acceptable)
1000 EAST CAMINO REAL . -
BOCA RATON FL 33432 " ¢ 8
Lo 84| City . J85| ZpCode- -~
B Dol RN . FL[®] o

SIGNATURE

T Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiond
office or registerad agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typad of printed name of registered agent and tile if applicable. {NOTE: Regi d Agenrt signature required when rai DATE
1z, . OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD B DELETE 11TME Po . _EiShange #on
NAME LANDERS, HELEN 12NAME Teoa ],brdm Changt
street aporess) 321 S.B. 10TH CT. \asmeETanoREss | | 2] T periad SOMH) ate
omvstze | FT. LAUDERDALE FL warvst2e | Lokelond | B .3‘35:23
me vD , [J DELETE 21 TME YD ! g Addition
NAE HARDEN, JEAN 22NAME Nancy IHuel bect
sweeaooress| 179 IMPERIAL SOUTHGATE pasTeETanorEss (/459 SLO 2t AvE.-
CITY-ST-2IP LAKELAND FL N - veemstze | Deerheld feceh, Fl 3394
TILE Vs [ DELETE 31 TME veD ‘ [JChange & Addition
Nave KUCHINSKAS, GLORIA 22 Cynthic Perkins
stReeTAoress| BOC 206 33 STREET ADDRESS JH‘? lHengaed Dr.
cmv-st-zp | GRANDIN FL o CIo D.MSB?@ FL 22303
TINE D P4 DELETE 41TME T D [ClChange  pd Addition
NAME FEAVER, MARILYN s 2nE Kewey LoFton Crr 1
sreet aooress| RT 6, BOX 456 sasTeETADRESs | f7 TAVE monio2 il
orv.stzp | QUINCY FL 44CTY-ST-ZP St . Petel Sbuf; FL 33xX8
TE (1] L DELETE 51 TME ; e U PiChange [ Addition
NAME CONTE, JO S2NAVE g0 Con < .
seEraooress| 2001 E. INDIANHEAD cssmezraoness| 00! G- Zrc icnhecd! DX
arv.stzp | TALLAHASSEE FL seomv-srze | Tepf\ohasser, FL (BB 3230/
TILE 10 BDELETE BATIMLE [JChange  [53 Addition
e’ o+ - | WITT, PATRICIA | 62NAME el TolomeO ‘
‘stReeTaooRess| 139°LANTANA CIRCLE 63 STREETADDRESS %?50 IHole qwggg@/\d,#///
om-stze ~_| PARRISH FL sacmv-st | Mol , FL 35003

14, [ hareby certify that the information supplied with this filing does not qualify far the exemption staled In Sectfoh 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address, with all other iike empowered.

SIGNATURE: X

0007410

-

CR2E037 (11/98)

3 EBH o

YRGS 2972.572/77



