FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION SR
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISICH OF CORPORATIONS

OF STATE

DOCUMENT # N94000004786 (9)

ASSOCIATION OF DIVORCED WOMEN, INC.

1 A OO

Principal Place of Business

2501 MAPQLEN BONAPARTE DR
TALLAHASSEE FL 32308

Mailing Address

2501 NAPOLEN BONAPARTE DR
TALLAHASSEE FL 32306

3. Date Incorporated or Qualifiad 3a. Date of Last Report

09/28/1994 08/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3272907 Not Applicable
Sult Apt. #, ete. Sufte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
El ;l Fee Reguired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
[2_3—] ;31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corperation has liability for intangible tax under s. 199.032,
[24] |25] [29] 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Nare and Address of New Registered Agent
B81] Name
CLEVLEAND, FLOYD M B2 Stract Adcress (P.C. Box Number is Nat Acceptable)
2501 NAPOLEAN BONAPARTE DR
TALLAHASSEE FL 32308 83
84/ City 85| Zp Code
FL |*|

11, Pursuant 1o the provisions of Sectians 617 0502 and 617.1508,
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registered office

corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . ) .
Slgnature, typed or printed name of registered agent and il i* apphcan e INOTE: Rogislerad Agiar! signalurs raquired when reinstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE PT [JDELETE 1.1 Lk [JChange  [T] Additign
NAME CLEVELAND, FLOYD M 128AM:
stheer aporess | 2501 NAPOLEAN BONAPARTE DIR 1.3 STREET ADDRESS
CY-ST-2P TALLAHASSEE FL 1.4 CITY-§T- 2P
TITLE VPSD CJeLEre 21TILE OJchange [ Addition
NAME CROWLEY, TERRY 22 HAM:
sweeT aooress | 2411 NAPOLEAN BONAPARTE 23 STREET ADDRESS
GITY-ST-2IP YALLAHASSEE FL 2 4CTY-ST- 2P
TITLE D [CJOELETE 3ATITLE [cChange [ Addition
NAME PAIGE, JOLLY 3.2 NAME
streer aopress | 2345 TINA DR 3.3 STREET ADDRESS
CIFY-ST- 2P TALLAHASSEE FL 34 CNY-5T-2p
ML D CIDELETE 411IMLE [OJcChange 7 Addition
NAME CLEVELAND, ROSE N 4 2 NAME
sreetanoress | 2501 NAPOLEAN BONAPARTE DR 4.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 44 0T8T 7P
TITEE I DELETE 51TILE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 5.4 CITY- 5T- 2P
TILF [ IDELETE 61TITLE [dChange [ Acdition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - ST-2IF b4 CTY-ST-2F

certify that the information indicated on this annual report or
oath; that | am an officer or director obthe corporation or the receiver or trustee BMpPOoWw!
appears in Block 12 or Block 13 if gianged, or on an attachment with an address.

supplemental annual repon

Oy pprent

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3)(k}, Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effect as it nade under

ersd 1 execute this report as required by Chapter 617, Florida Statutes; and that my name

!

=l

/f P

SIGNATURE:; [ g+ -°

. 8aATUHE AND TYPED OR PRINTEG NAME

OF SIGNING OFFICER OR IRECTOR |
L i .

Daytme Prone # ~ — -
merneret s de s

CR2EQ37 (12/95)



