FILE NOW: FILING FEE IS $61.25 FILED
ngrgggg‘l[:lgN 4‘{: 3 FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 8 8 O O am

“ A ety
“.ANN'U{;-QREPORT X E Y DIVIS!;N OF :jOHPSOHJ:.TIONS Secretary Of State
[ DOCUMENT #  N97000001845 (3)

WOMEN MUSICIANS' ALLIANCE, INC.

0O

Princlpaf Place ol Business Mailing Address
923 23 AVENUE NORTH P.O. BOX 13708 3. Date Incorporated or Quaifiad
ST. PETRSBURG FL 337043225 TAVPA FL 336813708 03,3131 997
4. FEl Number Applied For
) SCI - 346 - 83 8' Not Applicable
2. Principal Place of Business 2a. Mailing Address ss 75
8. Cenificate of Status Dosired O + £ Additional
1] w Vo Qdy 505 ' Foe Roquired
Suite, Ap!. #, alc. Suite, Apt ¥, elc. 6. Elaction Campalgn Financing $5.00 Ma
A . y Bs
El ;] Trust Fund Centribution O Added 1o Fees
City & State E'TAV & State -~ 7. Is this nenprofit corporation a homeowners association?
;:;I o 28] LAAC X . Yos [dHdo
Zip Country 2ir ! Country B. This corporation owes or has paid the currenl year intangible
;I |¥| E] ;377Ci'0ﬂ ;l !/LS A . Personal Property Tax due Junse 30. [ ves No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Regiaterad Agent
" ‘o B1| Nare
KLE‘N- DONNA J .b 82| Streat Address (P.O. Box Number is Not Acceptable)
923 23 AVENUE NORTH
ST. PETRSBURG FL 33704-3225 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0507 and 817.1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing Its 1egistered
office or registered agent, or both, in tha Stata of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6817.0503, Florida Statutes.

SIGNATURE _ .
Signaluce, lypod or prnind name ot rqg_i_s_lfl_%! agenl and titl i applicable (NOTE: Registered Agant eignature reguirad when reinstating) DATE R-
12. L OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] oELETE 1ITE ~TREASUR €12 YD ¥ [ Change  LFAddiion [
NAME 12 NAME MINDY sam{wng
STREET ADDRESS 13STREETADDAESS | HP 7Y Lo\ verine_ Q.
GTY-ST- 2P 14 GITY-51-2 CARASoTA , FL. 23 2.
T [T DELETE 24 TILE RLcoreding  Secreta. [ Change [ FAduion |
NAME 22 NAME ﬂ“‘Q &'\ + N
STREET ADDRESS 23 STREET ADDRESS n3 Q'Laclq{ cen e N
CATY-ST -2 2acry-stae | (Mlpewatte  F.  3378Y
e [T eLeTe 31N Coarisp and Orce-  DiRecip@ [ Change [ Fdoton |
NAME 32 NAME SAMT Gro oD mrn ~{t ‘D"
STREET ADDRESS 33STREET ADDRESS | |55~ S%(LIQJO Q4.
CITY - 51-2PP 34,01 5T-2P Llagco T 3377
Time ] pewere 417MMLE o [Jchange L] Addition
HAME 4, 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
ciry-§1- 2P 44CITY-5T-2IP
TME ] OFtETE 5.1 TITLE T changs [ Aadition
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-$T-2IP
TILE T DELETE 61 TITLE O Changs™ ] Addlion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2p 64 CITY-S7-21p
T4, Thereby ceriify that the information suppliod wilh this fiing doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information

indicated on this annual report or supplemantal ual reporl is rug and accurate and that my signaturse shall have the sama legal effact as if mada under oath; that | am an
gfficer ar dirgctor of the corporation or the recpfver dy frustoc empowered to execule this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Biock 12 or Block 13 i changed, or on an atigchment with an address.

I ¥ V2 R

PR N N /:I/\!/‘(V o PP R



