» -\ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000002043

1. Corporation Name

Katherine Harrls Secretary of State

Secretary of State
DIVISION OF GORPORATIONS (03-01-1999 90025 Q10 ****4] 25

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS OF - 129928 - 90025 .10~

FLORIDA, INC. J
Principal Place of Business Mailing Address
3300 RICE ST 2590 64TH ST SW
| 0O A
MIAMI FL 33133
2. Principal Place gf Busipess 2a. Mailing Address 3. Date Incorporated or Qualifed,

Wl 220 . Universiiy Dr 1) 04/16/1996
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4. FEI Number Applied For

Not Applicable

E;I Ci _FS tatla NJ“"A‘ l e’ FL 2_8] City & State . 5. Certifcate of Status Desired | $&15R:§;mnal

Zj Country Zip Country 6. Election Campaign Financing $5.00 May Be
;:| 23-3 ﬂbf ]EI Bfﬂuﬂd— Z;} EI Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name )
GOODMAN, VIRGINIA 82| Street Address (P.Q. Box Number is Not Acceptable)
19267 VINTAGE TRACE CIRCLE _
FT MYERS FL 33912 8
84| City FL !as | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if appficable. (NOTE: Registerad Agent signature required whan reinsiating} i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TME [JcChange  [) Addition
NAME GOODMAN, VIRGINIA 12NAME
smeeTaporess| 19267 VINTAGE TRACE CIRCLE 1.3 STREET ADDRESS
CITY- 5T-ZIP FT MYERS FL 33912 1.4 CITY-ST-2P
THLE D [ DELETE 21 TME [IChange [ Addition
NAME HERNANDEZ-ADAMS, SANDRA 22NAME
sTReeTAooRess| 10580 NW 7TH TERRACE 23 STREET ADDRESS
crv.stze | MIAMI FL:-33172 - .- - - - - -~ NzscmrsTae f--- - < - = :
TMLE D 1 DELETE 3.1 TME CChange [ Addition
NAME GOBY, SUE ANN 32 NAME
svreeT apDRESS | 2590 64TH ST SW 33 STREET ADDRESS
orv-st.ze | NAPLES FL 34105 34, CITY-ST- 2P
TME D . [J DELETE 41 TITLE Change [ Addition
NAME GOZDZ, WANDA E 4.2 NAME
STREETADORESS| 7690 NW 10TH STREET 4.3 STREET ADDRESS
crv-st-zr | PLANTATION FL 33322 44CITY-ST-2PP
TITLE ' [ DELETE 51 TITLE [] Change [] Addition
NAME 52 NAME
'STREET ADDRESS 53 STREET ADDRESS
 CITY-ST.ZP ) 54 CITY-5T-2P
TILE [J DELETE 8.1 TME [OChange  [] Addition
NAME A 62 NAME
" STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 If cha pttachmeniARith Ap address, with all other like empowered.

FLORIDA DEPARTMENT OF STATE Mar 019 1999 8:00 am §

-CR2EQ37-{11/98)- - - —

SIGNATURE: "ﬁr’Dle%It !/\FI/MJJ% ly  Qdi-(49-1100

Daytime Phona #




