FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001845

1. Corporation Name

WOMEN MUSICIANS' ALLIANCE, INC.

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90070 005 ****6]1 .25

Principal Place of Business

823 23 AVENUE NORTH
ST. PETRSBURG FL 33704-3225

Mailing Address

P. 0. BOX 505
LARGO FL 337790505
us

WO MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i

2]

[30]

Trust Fund Contribution

2 26} (3/31/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] [27] 50-3468381 Not Applicable
City & State City & State -
ty - ity 5. Certifcate of Status Desired 3 $8.75 Adc!monal
El 28L Fee Required
Zp Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Be

Added o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KLEIN, DONNA J

923 23 AVENUE NORTH
ST. PETRSBURG FL 33704-3225

81 Name

.

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL !as

Zip Code

SIGNATURE

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, Saction 817.0503, Florida Statutes.

Slgnature, typed or printed nama of ragistered agent and title if appicable.

(NOTE: Ragisterad Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1]} [ DELETE 11 TILE [ClcChange [ Addition
NAME SIMMONS, MINDY 12 NAME

sreeT ADoREss| 3874 WOLVERINE ST 13STREETADDRESS

omv-stze | SARASOTA FL 34232 . 14 CTY-5T-2P /

TILE RSD B BELETE 24TITLE LﬂL)LL ConSulta. I /,bi&ﬁmﬁ] Change  [7ddtion
NAME SMITH, ALLY 22HAME Klela ) Lisy . (A

smeeTaooress| 113 FREDRICA DR N smeracress| 2D 7S MEra ST Swd-

arv-stzr  |CLEARWATER FL 33755 zacmrsrze | QARASEYTI Fle ayz27

TIMLE cb [] DELETE 31TME T o - []Change™ [ Addition
NAME GOODMAN, JANET 32 NAME

sTreeT aDoRess| 1955 STARKEY RD 3.3 STREET ADDRESS

orv-st-ze _ |LARGOQ FL 33771 34, CITY-ST-7P

TME ] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME

$TREET ADDRESS 43 STREETADDRESS

CiTY-ST-ZP 44 CITY-ST-ZIP

TILE [J DELETE 5 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

THLE [ DELETE B8.1TIME [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

141 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information

indicated on this annual report or supplemental annual report is truee a
officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 if changed, or on an attachment with an addr,

SIGNATURE:

STOREYRE |

v,

1/

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
‘ag to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all cther like empowered.

ze[95 (G9321-1433

CR2EQ37 (11/98)

Rl B AT BRI TV P DTN o1 s N o

—

M T

MNovtirrnd Phons 8



