2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # N96000001360

1. Entity Name

ALL NAVY WOMEN'S NATIONAL ALLIANCE, INC.

ecretary of State

04-24-2008 90123 015 ****61.25

Principal Place of Business
5018 GOLDENROD RD
WINTER PARK, FL 32792 US

Mailing Adcress
P.0. BOX 147
GOLDEN ROD, FL 32733-0147 US .

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 04102008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?:Z{Eq Adailional
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
WHISONANT"SHARON - -
5018 GOLDENROD PLACE RD Street Address (P.Q. Box Number is Not Accepiable)
WINTER PARK, FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaeiure, typed or prinied name of registated agent and title if applicatle. (NOTE: Reglsterad Agent signature requited when reinsiating) DATE
Fillng Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TE [JChange [ Addition
NAME BREECE, SHARON L PRES. NAME
STREET ADDRESS | 5018 GOLDENRQD PLACE RD. STREET ADDRESS
CIY-51-2P WINTER PARK, FL CITY-ST. ZIP P
e DS Bk mLE Secaerany [Wohange [ Addition
NAME PENBERTHY, LINDA A SEC. NAwE Delores WiV
STREET ADBRESS | 5115 OAK HILL DR, STREET ADORESS | § 5,7 Mualale ¢
omy-sT-zP | WINTER PARK, FL 32792 CHTY-ST-2P Wiedhca Prwtl | S\ 3292
TITLE DT & Delete THLE TRe tsiavhe [Change ] Addition
NAME SVEC, JANICE L TRES. NAME Pertbe @ty , bl LN
STREET ADDRESS | 5115 OAK HILL DR N smeeraooREss St s vl MM be, e
CTY-ST-2P | WINTER PARI, FL 32792 O-S-20 | Y Ade e Pawld FL 2182
Lt 2 Deletz TrLE ' ClcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2iP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TMLE [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CiTY-$1-2p

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver ar trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with ali other like empowered.
SIGNATURE: g&am = ce_

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-0 X NOR-bY7-FL 8

Daytime Phona #




