2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT # N97000004774 Secretary of State

FLORIDA WOMEN'S CONFERENCE, INC. 02-01-2002 90031 026 ****61.25
Principal Place of Business Mailing Address
2007 E INDIANHEAD DR 2001 E INDIANHEAD DR
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650774483 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — . - . D e p e e B
CONTE' JO Street Address (P.O. Box Number is Not Acceptable)
2001 E INDIANHEAD DR
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
f Slgnatura, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
‘Z-.-J-‘;“'
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE CD [ petete TITLE [ change  [Z] Addition

NAME LANDER, HELEN NAME

streeT aooress (329 S.E. 10TH COURT
orv-st-z¢ |FT. LAUDERDALE FL 33316

STREET ADDRESS
CITY-ST-2P

TILE O Change  [] Addition
NAME
STREET ADDRESS

TiLE O Delete
NAME DAWSON, DIANA
streeT aporess 1841 PARK DRIVE

crv-st-ze {BOCA RATON FL CITY-ST-2IP

TIILE D 3 Delete TITLE [ change  [] Addition
wwe __ [HURLBERT, NANCY - . R : - -

streer Aporess |1153 SW 25TH AVENUE STREET ADGRESS

crv-s1-z2¢p  |DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE [ paiste TILE [ Change [ Addition
NAME ICONTE, JO NAME

sweeT aporess (2001 E. INDIANHEAD DRIVE STREET ADLRESS

arv-st-ze [TALLAHASSEE FL 32301 CiTY-$T-2IP _

TITLE 3 pelete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2IP

TILE 3 Delete TLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-§7-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am an officer or director

of the corporation or the regss r iru empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffient with) a
SIGNATURE: _ \Sf B TZORE REQUIRED fighr  s50_upy- b2y
Date™

dress, ith all cther like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlavtitna Phona #

- CR2EQ37 (9/01)



