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~ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

TALLAHASSEE, L 32307 US MARGATE, FL 33063 IS

DOGUMENT # N94000002186 “Jan 12,2004 08:00 AN
3, Entty Name Secretary of State
THE FLORIDA WOMEN'S CONSORTILIM,

INCORPORATED

Principaf Mace of Business Mailing Address

2001 £, INDIANHEAD 3150 HOLIDAY SPRINGS BLYD,, #111

AR AR

01052004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE T FerRedFor
65-0172462 _ ‘ ‘th Applicable
5. Cerfifcate of Satus Desied [ $8-19 Additional

Fee Required

. Name and Address of Current Registered Agant

DAWSON, DIANA S
841 PARK DRIVE EAST
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpese of changing its ragisterad office or registered agent, or both, in the State of Florida, | ams Tamiliar with, and accapt

the abligations of registerad agent.
— —
SIGNATURE . - _ — - —
Sigraties, typad or gritlect nAmE Of registered agen ang e 3t appicatie {HOTE. Registerad Agant slyatuzs reguired whan relnstatiog) DATE *
Filing Fee is $61.25 9. Election Casnpeign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, Added to Faes
10. OFFICERE AND DIRECTORS -
mE PD h
NAME HURLBERT, NANCY
STEETADDRESS | 1153 SW 26TH AVE
‘% cey-ST-ap DEERFIELD BEACH, FL 33442
%1 e ) ' . e -
] e CONTE. JO HROOAO0ATAS
o7 STREEFADDRESS § 2001 E. INDIANHEAD ;3 3 & 1 az.'}mé“ﬁﬂggg"glb Sj. M L:!
CITY-57-19 TALLAHASSEE, FIL 32301
TMLE p13;
NAME TOLOMEG, CAROLE
STREETADOBESS | 3150 HOLIDAY SPRINGS BLVD., #1171
31 omoa | MARGATE, FL 33083 DO NOT WRITE
tr— - _
me IN THIS SPACE
"y | smeTmnRess
! '_f LIy -§T-2p
*1 e
NAKE
STREET ADJRESS
Oy -ST-ap
TME
HAME
STREES MDSESS
CRY-ST-2F

rsport of supplemental report is tue and accurate and that my sigrature

21 hereby cemg_éhat the information suppiied with this filing doas not quality for the exempiion stated in Section 119 E}J'Er NG, Florida Statutes. [ fusther certify that the information
‘e shall have the same legal

et 2s if made under oath; that | amt an officar or director

INTED NAME OF RGNNG O

L

of the corporafion or the receiver or trusteée empowared 1o execute this repurt as required by Chapler 617, ﬂcﬁda Statutes; and that my name appears In Black 10 or Block 11§
changet, of on an attachment with an address, with 21 other like empowsared.
— O —
SIGNATURE: aole O, S pneo Jpigsunes 180 9842530676
SIGNATURE AND TYPED OR FRCT O DIRECTOR Cate Daytia Phone ¥ ’




