FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

09-01-2004 90001 020 ****g] .25
DOCUMENT # N94000006171
1. Entity Name
INSURANCE WOMEN OF ST. PETERSBURG INC.T
Principal Place of Business Mailing Address
P.0. BOX 60442 P.0. BOX 60442 5 4 07 1 08 3
ST PETERSBURG, FL 33784-0442 ST PETERSBURG, FL 33784-0442
" 60 0 0 T MR
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03202003 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apptiad For
59-6152191 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g;;asql';rd:‘;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ~
NASH, SHARON Lilian Clasge N
2054 BARGELONA WAY SOUTH Sirest Address (P,0, Box Numbar is Not Accepiabio)
SAINT PETERSBURG/FL 33742 { lﬁoq A Eey ’?;A .

L&L. ve D

™ (Lvep FL"59 7

mits this statarpént for the pyrpose of changing its registered office or registered @gﬂnt or bath, in the State of Florida, | am familiar with, and aceept

%z L/l p— ?30/0i

urg] ?ﬂ K p\rm%d ? 52 é:‘;} z‘jn;\ ar\\d Litle il n:ahle 5 A (NOT{__:qlslerad Ageni signatura requirg< when reinstating) DATE
Filing Foe Is 561 25 9 Electlon Campﬁign ﬁnancing $5.00 May Be Make check payable to

Due by Septomber 8, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10
TITLE VP [ Delete TMLE [ Change [ Acdition
NAME MOORE, STEPHANIE NAME
STREET ADDRESS | 826 63RD AVE. SOUTH STREET ADORESS
GITY-ST-2P SAINT PETERSBURG, FL 33705 CI7Y-ST-2P
T T Delets me =f ( : e Q0 bange (] Addition
MAME ROBINSON, CANDICE K X HAME ’ h Vi S Ne g 6 & N
STREET ADDFESS | 9560-118TH STREET NORTH smectaonss | | | '50‘( S r K{’J-( _
omY-51-2P | SEMINOLE, FL 337722 ) oiTY-51-2P =77 2 .
TITLE VP Delets TILE I Q,l [ Change Addition
NAME TOERNER, PATRICIA x NAME L?SL g\k gga %,e e ‘ﬂ‘
STREET ApDRESS | 2642 OAK BROOK DR. STREET ADDRESS
CITY- §7-21P LARGO, FL 33770 eiry-ST-21P 5’\- e.Q‘{' evgb LLV“-) FL '32'7 { 3
THE P }@ clete TIE P Rorange [ Adition
NAME NASH, SHARON NAME l./ [ l ‘o N tq 55@
STReET ADDRESS | 2054 BARCELONA WAY S STREET ADDRESS {1 3 'O ‘] ,EKe ,?ZA
orv-stzp | SAINT PETERSBURG, FL 33712 oY-s-2P 2 -%f 273
TIILE D elete THLE J :&'Change B [ Aadition
NAME LINDEN, DENISE NAME e ,\)q S H‘
STREET ADDRESS | 8271-27TH AVE. NORTH STREET ADDRESS | ) o cy. rcClonNn A LL) g
cry-st-ap | SAINT PETERSBURG, FL 337102805 CITY-ST-2IP S vC v
TITLE D O Delets TMLE i ) O chenge [ Addikion
NAME PORTER, NANCYE NAME
STREET ADDRESS | 4160 POMPANO DRIVE SE STREET ADDRESS
CITY-ST-2P SAINT PETERSBUBG, FL 33705 Cry-57-2P

*12. | haraby certify that the information Supplied with this Afi
indicated on this report or suppleriontal report is tr

of the corporation or the re r Or trustea emp report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address,

ared.
SIGNATURE: U (g A _ %o Y B 37NN
4 } &ELIEHEEANAD TVRED 9@&;@:1: Mutﬁfmﬁﬁ:mné%wﬂ P Date Daytime Phone #
i

3 \.—M))C.I\J/ T Tyt

gﬁoes not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | further certily thal the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

hreﬁ.! tohex?ﬁute
all other {i

/




