FILED
2006 NOT-FOR-PROFIT CORPORATION . . N[ar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
PE?ENCNE"!:”ENT #N94000002186 03-29-2006 90111 036 ****61 25
THE FLORIDA WOMEN'S CONSORTIUM,
INCORPORATED
Principal Place of Business Mailing Address
2001 E. INDIANHEAD 3150 HOLIDAY SPRINGS BLVD., #Tﬂ Co '
TALLAHASSEE, FL 32300  US MARGATE, FL 33063 US Lo
l“‘ l’. f,
2. Principal Place of Busingas 3. Miaiing Address 1k i "
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE Number Applied For
65-0172462 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ l?:';iu‘}“r:;“""’*
6. Nama and Addrass of Gurrent Regiatered Agart 7. Namo and Addruss of Naw Rogistured Agont
Name
DAWSON, DIANA S
841 PARK DRIVE EAST Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SKZNATLRE
Signeanure, typed of prrted narme of regratered agent and 1tk if applcabile. (NOTE: Regrtered AQent sionanss requs ed when renstiaing} DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may e Make check payable to
° Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Departmant of State
10. ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME - PD O vetere TLE [ Change [ Agrion
NAME TOLOMEQ, CAROLE NAME
STREETADORESS | 3150 HOLIDAY SPRINGS BLVD STREET ADDRESS
CY-S1-2P MARGATE, FL 33083 CiTY-S1-2P
ThE - vD O pelet= TILE [ change [ Adtdition
RAME .| CONTE, JO RAME
STAFETADORESS | 2001 E. iNDIANHEAD STREET ADDAESS
CY-S7-2P TALLAHASSEE, FL 32301 CAY-S$1-2P
THLE T 7 etete TRE O Crange [ Accition
NAME BANKS, SUE A RANE
$TREET ADDRESS | 4335 ELM AVE STREET ADDARESS
CiTY-ST-ZP PALM BEACH GARDENS, FL 33410 CrTY-ST-2P
TIE O oelete TE O crange [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
Cimy-ST-ap CTY-S7-2P
TLE ] pelete TME [ ¢hange [T Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE [T Detete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-51-2P CTY-81-2P

42 1 hereby certify that the information supplied with this filin gdoes nol gualify for the exemptions contained in Chepter 119, Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made unger oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an gddress, with all like empowered.
SIGNATURE: /417 M 3/;17,& 5Z/«77é 6349

RGEATURE AMD TYPED OR PRINTED MAME OF SX3MG OFFICER OR (RRECTOR Derytrra Phone #

Sve M. BA—MMS‘ Trarosw red




