2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # N94000002186
lllﬁnEttt;:bll.%nalDA WOMEN'S CONSORTIUM,
INCORPORATED

Secretary of State

01-24-2005 90054 042 ****61.25

Principal Place of Business Mailing Address

2001 E. INDIANHEAD 3150 HOLIDAY SPRINGS BLYD., #111 Juvvvuwe=
TALLAHASSEE, FL 32301 5 MARGATE, FL 33063 US
s R AR T RO
Suite, Apt. #, efc. Suite, ApL. #, etc. 01202005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4, FEI Number Applied For
650172462 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?'Zesq Addtional

6. Name snd Address of Current Registered Agent

7. Nam-mﬂmoﬂhwﬂoghtamdhgem

—

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

- Name-

—_ e e T e .

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

City

FL I Zip Code

8. The above named enlity submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
Signature, typedt or pridexd nama of regrster ad agent anvd itle § applcabls. (NCTE: Registered Agéent sipnature required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD m fete TIE PO DOcrange  fRAasdtion
NAME HURLBERT, NANCY ' NAME TolLoMee , ChRILE
STREET ADDRESS, | 1153 SW 26TH AVE SREETADORESS | 2 522 Aot 0AY SPRINES RvD Bt
CITY-ST-2P DEERFIELD BEACH, FL 33442 CI7Y-ST-ZP MALER ATE. i 330>
TLE VD 0 e TE ’ Dctange [} Adcition
NAME CONTE, JO NAME
STREET ADDRESS | 2001 E. INDIANHEAD STREET ADDRESS
CiTY-5T-07 TALLAHASSEE, FL. 32301 CIFY-ST-2P
TME D T Detere TME D Ochange £ Acaition
NAME TOLOMEOQ, CARCLE - NAME vt A AN
STREET ADDAESS | 3150 HOLIDAY. SPRINGS BLVD., #111 - _STREET ADDAESS 33 S fuin ;Ng
oy-sT-z¢ | MARGATE, FL 33063 GY-ST-2P Paom  BeAckh GRLdEnS FL 33#H0o
TME O Detete TME [ charge [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§i-2P “ CAY-$1-29 )
TITLE [3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
mEe L7 Desete me O thange £ Asoition
NAME NAME
STREET ADORESS STREET ADDRESS 3
oTY-§T-ZP o o R oyesze

12. 1 hereby certify that the Information supp[red wilh this flhng does not quality for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further cértify that the information
- indicated on this report or supplemental report is true and accurata and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered o execute this report as requwed by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with address with ail ojher like empowered. ' {
SIGNATURE: /.A{a/ A SuE A Bates /QH'-; /wés e

- of the corporation or.1he teceiver or frustee emp

ITURE AND TYMED OR PRINTED NAME OF SXGMIMNG OFFICER OR DIRECTOR

Daryorme Phna




