FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Hrate

DIVISICN OF CORPORATIONS

DOCUMENT #

. Corporation Name

N95000001108 (8)
E"SqCAMBIA COUNTY NATIONAL ORGANIZATION FOR WOMEN,

Principal Place of Business

P.O. BOX 7562
PENSAGOLA FL 32534

Mailing Address

P.O. BOX 7562

PENSACOLA FL 32534

IR

3. Date Incorporated or Qualified Ja. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 52-1624107 Not Appiicable
Suite, Apt. #, otc. ite, Apt. ¥, etc. i

ute Ap ete Suite, Ap e 5. Certificate of Status Desired 0 $8‘75 Additional

El ?7] Fee Roquired
| City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
231 El Trust Fund Contribution Addead to Foes

+Z1p Country Zip Country B. This corporation has liability for intanglble tax under s, 199.032,
1 .
24 |25] [29] [30] Florida Statutes O ves OnNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

' 81| Name

AMMON, D. REED ESQ

800 NORTH PALAFOX STREEY

PENSACOLA FL 32501

82| Streat Address (P.O. Box Number is Mot Acceptable)

83

84| City

Zip Code

FL |*

lorida Statutes.

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon Submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503,

SIGNATURE  _

Signature, typen of printed nartie of reg-stered agent and tite if appicable

INOTE: Registered Agen| signalure requred when reinslating)

DATE

CR2E037 (12/95)

12 OFFICEAS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE. P FYOELETE T1TILE P/D Cjchange K] Addilion
NAME DESMARAIS, CHERYL 1.2 HAME HENRICHON, DAWN
sacel aopress | 2262 EQUESTRIAN WAY 13 STREET ADDRESS | e ANDREW JACKSON

Cy-si-ze PENSACOLA FL 32534 aory-se i
THILE CIDELETE Z1T0E Wb" SESTE [dchange X Acdition
KAME 2.2 NAME COX, LAURA
STREET ADDRESS 2asmreer anDREsS | 40-2 HATCH RD.

| cimy-s1-z12 2 4CTY-S1-2P PENSACOLA, FL 32508
WILE [JDELETE ZTTTLE s/D O Chiange  [R] Addilion
HAME 32 NAME KIRSCHENFELD, KIM
STREET ADDRESS 3.3 STREET ADDRESS 206 W. LLOYD ST .

LA L B 34 CTY-ST-2P PFNSLCOLA,—EL—&%JQGB—W—“—-
TITLF [CADELETE A1TOLE Q T/D 3 Change Addilion
et 4 2NAME GESUALDO, AMELIA
SIREET ADDRESS AISTREETADDRESS | 39 poywpR o
CTY-S1- 2P o 44 0Y-ST-21P DRNCACOLA . B 2AENL_EQLL
1L CJDELETE StTILE THRRSRLULEy L TR Dchange [ Acdition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CoTy-ST-2P 54 0ITy-ST-219

e CIDFLETE 6.1 THLE 000071 740 OdEae 3 Aum on
NAME £2 NAME -03/13/736--01028--001
STHEET ADDRESS 63 STAEET ADDRESS RG], 25 \

| cmy-si-ze 64CITY-S1-2¢

.’

oath; that | am an officer or diractor of the corparation or t
k 13 if changed, or on an att

apprears in Block 12 or

SIGNATURE:

ment with an address.

14. | do hereby certify that the information suppliod with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119, 0?(3)(k) Fbrlda
certify thal the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal
receiver or trustes empawered to execute this report as required by Chapter 617, Florida Staimes a

I]fudl'kr

//611[‘/ (Am __

SIGNATURE AND TYPED OH PAINTED NAME OF SIGHING GFFICEH OR PIRECTOR




