. e

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # N97000004774 Secretary of State
1. Entity Name
FLORIDA WOMEN'S CONFERENCE, INC.
Principak Place of Business Mailing Address
2001 E INDIANHEAD DR 2001 E INDIANHEAD CR
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL. 32301  US
01172007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE N Applad For
65-0774483 Not Applicable
5. Certificata of Status Desired 0O ?eaelgesq Lﬁ:ﬂ:&tional

8. Mame and Address of Current Registerad Agent

g&lTTEEI'I:IIE?IANHEAD DR DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs. typed or printsd name of ragistered agent and tile it applicaila. {NCTE: Registered Agent signature required when Ienstating) =~ DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe LO0NDNS92E82
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Fees DL’-EEE’,E}%E%%%ESSEGDB £1.25
10. OFFICERS AND DIRECTORS
TITLE co
NAME LANDER, HELEN

STREET ADORESS | 321 S.E. 10TH COURT
CITY-ST-2IP FT. LAUDERDALE, FL 33318

TITLE SD

NAME DAWSON, DIANA
STREET ADDRESS | 841 PARK DRIVE
GiITy-S1-21F BOCA RATON, FL

TLE D
NAME TOLONEOQ, CAROLE

SIREET ADDRESS ( 3150 HOLIDAY SPRINGS BLVD BLD B # 111
Cmy-51-2IP MARGATE, FL 33063 Do NOT WRITE

o |r IN THIS SPACE

CONTE, JO
STREET ADDRESS | 2001 E. INDIANHEAD DRIVE
CIry-st-2p TALLAHASSEE, FL 32301

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmepeWi an ageyrass, with all other like empowered.

SIGNATURE:

the le7 ¢50-975- 703

KE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




