FILE NOW: FIL

NONPROHT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #
FLORIDA ASSOCIATION FOR WOMEN LAWYERS, INC. - 19
TH JUDICIAL CIRCUIT

Principal Place of Business

15% SE PT ST LUCIE BLVD.
PT ST LUCIE FL 34952

Maikng Address

1585 SE PT ST LUGIE BLVD.
PT ST LUCIE FL 34952

A AR

]

3. Date Incorpovated or Qualified 3a. Date of Last Report
05/01/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 650528081 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite. A ite. Apl. 4, etc 5. Cerificate of Status Desired | $8.75 Aaditional

Fee Required

22]

City & State City & State 6. Elaction Campaign Financing 55_00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
| Zp Country ip Country 8. This corporation has liabiiity for intangible tax under s. 189,032,
24 [25) 29] [30] Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GARLAND, THOMAS
1595 SE PT ST LUCIE BLVD.
PT ST LUCIE FL 34952

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

a3

84| City

FL

85| dip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes
or ragislered agent, or bath, in the State of Florida. Such chan

. the above-named corporation submits this statement for the purpose of changing s registered office

?:? was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Qi

famitar with, and accepl the obligations of, Section 817.0503, da Statutes.

SIGNATURE, e .
Sigralure tyned or printed nanie of rogistarsd agent and hMla it applizable: INOTE Regatered Agant signature required whan reinatating) DATE

i2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLF DP [CJDELETE 11TITE [JChange 7] Addition
NAME LITVACK, FAITH C 12 NAME
sineet anoress | 1595 SE PT ST LUCIE BLVD. 13 STREET ADDRESS
CIY-51-29 PT ST LUCIE FL 34952 140V S1- 2P
TILF DPE [CJDELETE 21 TI1LE Ulchange [T Addition
NAME HUDSON, DOROTHY A 27 NAME
steeeranpress | 2125 WINDWARD WAY, 200 23 5TREET ADDRESS
CIY-ST-2P VERO BEACH FL 32963 2 4 CTY- ST 2
TIILE DS [IDELETE 31TLE [OChange  [] Addition
NAMT WOODS, SARAH 32 NAME
sreeeraooress | 701 ME TOWN TER 31 STREET ADDRESS .
CIrY-S1.21p JENSEN BEACH FL 33176 34 CITY-5T-2
TILE DT [CoreTe 41TITLE [JChange [ Addition
NaME DREYER, NOREEN $ 4 2 NAME
sweenaooress | 2380 NW BAY COLONY DR 4.3 STREET ADDRESS
CITy-S1-2IF STUART FL 34994 §40TY-ST-2P
e [CJDELETE 51TTLE [Ochange  [J Addition
RAME 57 NAME
STHEET ADCAESS 53 STAEET ADDRESS
CiTi-ST- 21F 54 0TY-S1-2P
TITLE [ JOELETE 61THLE [Jchange {7 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LT -ST- 2P B4 0NTY-51- 2P

aath; that | am an offcer or director of the ci
appsars in Block 12 or Block 13 if changedf or

SIGNATURE: _.

r.

SIGNATURE AN

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

cerbfy that the inforrnation indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under

ration or the receiver or trustee empowered 1o exacute this raport as requiréd by Chapter 617, Florida Statutes; and that my name
achment with an address.

an

Ead Letymti

r¥FE0 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2-13 -Gy

Dayiwia Phona #

CR2E037 (12/95)



