FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N A -
L
%%1“"

FLORIDA DEPARTMENT OF STATE
3 Katherine Harris

I Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

FLORIDA ASSOCIATION FOR WOMEN GEOSCIENTISTS, INC

0002291

us

Principal Place of Business

P O BOX 27535
TAMPA FL 33623535

Mailing Address

P O BOX 27535
TAMPA FL 33623-535
us

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90050 028 ****6] .25

o

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 04/22/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 59-3465090 Not Applicable
Ci tate - - - City & Stats ST it
ity & State ity & State 5. Certifcate of Status Desired ] $8.75 additional
Ej ;ﬂ g Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;l I-El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, EILEEN 82| Streel Address (P.. Box Number Is Not Acceptable)
1532 GARDNER DRIVE
LUTZ FL 33549-3305 . 8
84| Cily 85| Zip Code

FL

SIGNATURE

11, Pursuant to the p
office or registered agent, or

T I

Yoo

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Registared Agent signature required when reinstating)

DATE

Signature, typad or printad nama of registared agent and ‘ite if applicatie.

7 AT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TMLE D [J DELETE 1.1 TIME [IChange [ Addition
NAME RODRIGUEZ, EILEEN 12NAME
streeTaporess| 1532 GARDNER DR 1.3 STREET ADDRESS
emv-stze | LUTZ FL 33549-3305 14CITY-ST-2IP n
e D DelETE — faims CATHLEEN BEAUDOIN JONAgSECmnge Dltdon
NAE '::}Ci;”‘ﬁ“é:{%nm 2200 1020 WILDROSE DRIVE
STREET ADDRESS 23 STREET ADDRESS
" LuTZ, FL 33549
CITY-5T-2P TAMPA FL 338035233 24CITY-ST-2P !
TME D —- - - [ DELETE 3ATITLE RLL 1SON AMRAM ] Change [C] Addition |
NakE MORRISON, LISA 2NN 1008 MORRISON COURT
sreeTanoress| 711 W RIVER HEIGHTS AVE IISREETANRESS | 1Ay BT, 33629
crvst-ze | TAMPA FL 33803-3121 3.4, CITY- 5T-2P !
TIME T [J DELETE 41TME [1Change  [] Additicn
NAME ENRIGHT, MERYL 4.2NAME
streeTaooress| 13911 N DALE MABRY HWY, 210 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 44 CITY-5T-2IP
TME S ) DELETE 51TmME S [ Change  [] Addition
HAME BLANSETT, SANDRA SZNAE : I
streeTaDoRess| 2271 CHRISTY LANE | 53 STREET ACDRESS | L]:.r[(-)nl)_1-)'-[‘3 . ROEII;gAiVE
CITY-ST-ZP OLDSMAR FL 34677 : 54 CITY-§T-21° TAMPA, FL. 33603-5233
TME PVP [J DELETE 84 TITLE [IChange [ Addition
NAME GILBERG, SHARON H 52 NAME
streeTaooress| 2101 ALEXIS COURT 6.3 STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS FL 34689 64 CITY-ST-ZP

14." | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REfV IR cuez 3&916?1 813-53‘i;g:§q/

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

v

0051159

___CR2E037 (11/98)




