FILE NOW: FILING FEE IS $61.25 FILED

N FLOMDA DEPATIVENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000001108 (8)

1. Corporation Name

Elﬁgmm COUNTY NATIONAL ORGANIZATION FOR WOMEN,

O O

Principal Piace of Business Mailing Address
P.O. BOX 7562 P.O. BOX 7562 3. Date incorporated or Qualified
PENSAGOLA FL 3254 PENSACOLA FL 32534
[ 4. FEr Number Applied For
52- m4 107 Mot Applicable
. Principal Pia Businass . Mailing Add .
2 b 06 of Busines 20. Mailing ress 6. Coriticate of Status Desired O $3-75 Additional
.;1] —2;] Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution B Added 1o Fees
City & State City & State 7. 15 this nonprofit carporation a homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;i] -2;1 20] 50] Personal Property Tax due June 30, [lYes [ No
9. Name and Addresa of Current Reglatered Agent 10. Name and Addresa of New Regisiersd Agent
81| Name
Dawn R, Henrichon
MON. D. FEED ESO 82| Street Adcg%P 0. Rox Hjmber is tAcigpIable)
900 NORTH PALAFOX. STREET 9 Andrew Jackson Dr.
PENSACOLA FL 32501 &
84| City (T3
Pace FL ¥ $55%5
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office of registafe

p the State of FIoridiSuch change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered

) agent, or both,
agent. | am ta ﬁ with, and acgef! the obligations action 617, . Florida Statutes. / /
SIGNATURE __ AP (Mo _(/%5' 9P
Sipnafure. lyped or printed Aafhe of regialerad spent and litle H applicabla {NOTE  Registered Agent signature required when reinstaling) Thate 7
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD i EG 11TME LI crange  TCJ Aodition
HAME HENRICHON, DAWN 1.2NAME
seev aporess | 3709 ANDREW JACKSON 1.3 STREET ADDRESS
ciy- 5129 PACE FL 32571 14CITY-S1-2IP
e viD % 3k DELETE 21TALE v/D LT change  JEat AddHion
mﬂ Coxﬂlﬁg:m ?jg::‘: . Kim Kirschenfeld
stheet aopRess | 40-2 . ASEETARESS | 19 Seashore Dr.

HAVE KIRSCHENFELD, KiM
smeeTaporess | 206 W, LLOYD 8T.
CITY-§T-2P .I;B'ISACOM FL 32501-3088

3.2 NAME Tara Kirby-Manzanet

SISRETARESS | 1421 E, Jackson St.
34 CITY- ST-2IP

oTY-5T-29 PENSACOLA FL 32508 2 eom-st-zp .
e [3¢] " gka} DELETE S1TME S/ED’BB cotn—BehFh 32560 Came FEo{ Addiion

WILE 2k DELETE 41 TME ‘T hange Addition
HAME 4.2 NAME
TRACY, AMY Stephen E. Henrichon
srreet aooress | 4771 BAYOU BLVD., #C124 AISTREETADDRESS | 3709 And
ndrew Jackson
iry-ST- v PENSACOLA FL 4ACITY-ST-21P h ) Y, A" r=a
THTLE [T oewere 5.1 TILE N s eI T Changs ] Addition
WAME 52 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-28 54 CITY-5T- 2IP
mE [T ocETe 61 TILE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ip 6.4 CITY-ST-2P
14. | hereby centify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the Information

indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of the recoiver or trusiae ampowered o axecute this re as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on Bn attachment wit] address.

yhsfo s E0TH 2822

SIGNATURE: Dacse . o

CR2EQS37 (10/97)

'A—T-___vﬂ_.-‘



