FILE NOW: FILING FEE IS $61.25 FILED

C?}EQSEEE%N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety oot Jan 29 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N96000002043 (5)

1. Corparation Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS OF

FLORDA W LT

Principat Place of Business Mailing Address
3300 RCE §T 2590 64TH ST SwW 3. Date Incorparated or Qualified
MIAM! FL 33133
4. FEI Number Applied For
65-0664305 Not Applicable
2 Pringipal Place of Business 28. Mailing Address -
P 8 *ng - 5. Certificate of Status Desired O $8.75 Additionat
—2_1—' El Fee Requirad
Suite, Apt. #, et Suite, Apt. #, etc. 6. Election Carmpaign Financing $5.00 May Be
prd E‘;’ Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit carporation a homeowners assagiation?
—2;| —2;| Olves [lno
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m E‘ a —3;] Personal Property Tax due June 30. D Yes {3 Mo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, VIRGINIA 82| Strest Address [P.0. Box Number Is Not Acceptable) T
19267 VINTAGE TRACE CIRCLE .
FT MYERS FL 33212 8
84| City FL a5 ‘ Zip Code

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ¢hanging its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE Signature, lyped of printed name of rag'stered agam and 1Lie If applicalle, (NOTE: Rogistaredt Agent signature raquired when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [_{ DECETE 11 TILE [T change [ Addition
NAME GOODMAN, VIRGINIA 1.2 NAME

sweeTanoness | 19267 VINTAGE TRACE CIRCLE 1.3 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 33912 14 CITY~-ST-ZIP

TITLE D [T pELETE 21TME L1 change [ Addition
NAME HERNANDEZ-ADAMS, SANDRA 22 NAME

streeT aporess | 10580 NW 7TH TERRACE 23 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33172 2, 4CITY-ST-2IP

TILE D ] DELETE 31 TIHLE I Change [ Addition
NAME GOBY, SUE ANN 32 NAME

sTreeT aoDeess | 2590 64TH ST SW 3.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34105 3.4, CITY-5T-2p

ME D T DELETE 41TITLE [T Change [ Addition
HAME GOZDZ, WANDA E 4,2 NAME

smeeT a0omess | 7690 NW 10TH STREET 4.3 STREET ADDRESS

CITY-5T-ZP PLANTATION FL 33322 l 14 QITY-ST-2P

TITLE [T oeiere 51 TITLE [T ehange [ Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CIY-5T- 2P

TILE [T DECETE 6.1 TIME [J change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 LITY-57- 29

14. | hereby cortify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' i 11,1998 - 2ld-05TF

CR2E037 (10/97)




