FILE NOW: FILING FEE IS $61 25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretaty of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N94OE)0005031 9)

1. Corporation Name

V:IOMEN'S TRANSPORTATION SEMINAR OF NORTH FLORIDA,

. AU REOR A A

Principal Place of Business Mailing Addlress
P.O. BOX 1721 P.O. BOX 1721
TALLAHASSEE FL 32302 TALLAHASSEE FL 3230241721
3. Date Incorporated or Qualified | 3a. Date of Las%on
10/12/1994 01111
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ?6] NOT AP PLICABLE Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
uiten AL T, T uie. Apt. 4. gle 5. Certificate of Status Desired | $8.75 addilonal
22 —27| Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has kability for intangible tex under s. 199.032,
24 25] [20] 30] Florida Statutes ‘ OvYes [JNo
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
MAZZA, SANOI 82| Suest Address (P.O. Box Number Is Nol Accoptable)
2201 EISENHOWER ST.
TALLAHASSEE FL 32310 83
84| City FL 88| 2ipCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing s Tegistered
office or registered agent, or both, in the $1ale of Florida. Such change was authorized by the corporation's board of directors, | hereby acoept tha appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signarure typed o printed name of regstered agenl snd title if apglcable. {NOTE: Registered Agent signature requirad whan rainsiating) DATE

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12

THLE PD [ DELETE 1A TITLE [ change [T Agdition

NAME BARTEE, TARA 12 NAME

staeeraooress | 1214 SHARON RD 13 STREET ADDRESS

£v-S1- 20 TALLAHASSEE FL 32399 1ACITY-ST-20

e VPD T DELETE 21TITLE [Tchange T Aadition

NAME BLYTH, KATHERINE 22 NAME

sineer Aboress | 3525 COLONNADE DR. 23 STREET ADDRESS

LITY-ST-2P TALLAHASSEE FL 32308 2.4 CITY-51-2P

e SD ] DELETE 31TIME ] change [ _T Addition

NAME GOWAN, HAYLEY 32 NAME

steeranoress | 605 SUWANNEE MAIL STATION 43 33 STREET ADDRESS

LY -ST- 2P TALLAHASSEE FL 32398-0405 34.CITY-ST-2P

TLE 0 I phuETe 41TNLE L] change ] Addition

NAME MAZZA, SANDI 4 2 NAME

sreeer anoness | PLO. BOX 3751 N/A 43 STREEY ADDRESS

TITY-ST- 2F TALLAHASSEE FL 32315 L4CITY-ST-2P

TITLE [ pecste S1IMLE LI Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1- 2 8.4 OTY-5T-2iP

TINE T DELETE 6.1 TITLE L] Change [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemnption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the
information indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the sams legal effect as If made under oath; that
| am an officer or director of the corparalion of the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE: scfe. eolool | ISHAMHVidY o R-1-97  PY-57¢-62(

E OF BIGNING OFFICER OR DIRECTOR Dare Davime Phone # ANAERARA

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (9/96)



