SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 0911589, $61.25 (\ DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $238.28). * -
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED &
CORPORATION Katherine Harrls 8
ANNUAL REPORT 2 Secretary of State 99 SEP | 6 AM9:5 9
1999 Nt o DIVISION OF CORPORATIONS
DOCUMENT # N85000001108
1. Corparation Name
EF%AMBIA COUNTY NATIONAL ORGANIZATION FOR WOMEN,
NC.
Principal Place of Business Mailing Address
el 0 A O
PENSACOLA FL 32534 PENSACOLA FL 32534
»_?. Principal Place of Business ’%‘ Mailing Address 3. D&eﬂlmﬁ or Qualifed
21 26
'jl Suite, Apt. #, elc ’_l Suite, Apt. #, elc. 4, Fglzfilgszr‘m? Applied For
22 o 27 Not Applicable
I Gity & State »—st City & State §. Certifcate of Status Desired a sa,_.‘;i:;jii?”
Zp Country Zip Country 8. Election Campaign Financing $5.00 mMay B
e [2s] [29] [30] Trust Fund Contribution - Added 1o Feos
N 9. Name and Address of Current Registered Agent /12.__N-m- and Address of New Registered Agsnt
81| N v
HENRICHON, DRWI R —olare _hic s
s 82| Streat ress {P.O. Box Number is N ptabla)
5708 ANDREW-JACKSOR TRIVE - EY R A 0 I 0
PACE-FHA25H——
84| cty ) 85| Zip Code
. Peusacilo FL [*] X582y
11. Pursuant to the provisions of 17.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registbred
office or registered e State of Florida, Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am familj Ehe offligatigns of, Saction 617.0503, Florida Statutes. q?d
SIGNATURE 7 It H—:’??
Signatdre, typad or printed Hama of registered .gf( and tike i applicabh {NOTE: Registered Agent signature requlred when ransiating) l DATE —
2. OFFICERS gIND DIRECTORS 13. —_ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
me | PD { ¢ OELETE TATmE ﬂ' D’ - ICharge L Addion | B
NAME HENRICHON, DAWN 1.2NAME o K, Ll 5
sweeranoress| 3709 ANDREW JACKSON asteeraoonsss| 1A b KRS g
crvstze | PAGE FL 32571 , ACTY-ST- 2P /ﬂ S
TTLE viD Q’DELETE 21 TINLE DChange [ Addition | ©
NANE KIRSCHENFELD, KiM 22NAME
swreeravoress| 19 SEASHORE DRIVE 23 GMEET ADDRESS SNO00O299o00S-—-—13
CY-ST-2F PENSACOLA FL 32561 4 orry-s1-20 -09/21/93--01032--003
SD Ooeere _ fame P N e Ty M
NAME KIRBY-MANZANET, TARA 32RAME
streeaooress| 1421 E JACKSON STREET l/ 33 STREET ADORESS
CTY-ST-2P PENSACOLA FL 32501-4334 34, CITY-5T-2P
TITLE T mELETE 41TME [OChange [ Addition
NAME HENRICHON, STEPHEN E 4.2 NAME
sreeTaporess| 3709 ANDREW JACKSON 43 STREET ADORESS
| omy-sT-zIe PACE FL 32571 44CTY-ST-29 / X
TITLE O DELETE 51TIRLE D [ Change Addition
- e 10 D
STREET ADORESS 5.3 STREET ADDRESS 152 (‘,ru.ka
| cry-st-2p BACITY-ST-2P wisacea, FL 3;5]4
E O DELETE 61TME s/ ] T OChange  Hhaditon
: i Y
STREET ADORESS 6.3 STREETADDRESS ! ?5 1) Db b..f(:"
CiTY-ST-21P §4 CITY-5T-20 CA FL

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the inform
indicated on this annual reporl of supplemental annual report |s true and accurate snd that my signature shall have the same legal effect as f made under oath; tha! | arn a:
officer or director of the corporation of the receiver or trustee dmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or rment wit add , with all other like empowered.

YO
SIGNATURE: AIIRE L q/g.j 94 3G Alla]

ER OR DIRECTOR Date "' ¥ Daytime Phone #




