2008 NOT-FOR:PRGFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000004774

1. Entity Nama

FLORIDA WOMEN'S CONFERENCE, INC. Secretary of State

Feb 06, 2008 08:00 Al

Principal Place of Business Mailing Address
2001 E INDIANHEAD DR 2001 E INDIANHEAD DR
TALLAHASSEE, FL. 32301  US TALLAHASSEE, FL 32301 US
‘ 02032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P=romm AopieaFr
: : ' 65-0774483 Not Applicable

$8.75 Addtional
5. Certificate of Status Deslred [ Fee Required

8. Name and Address of Current Registered Agent

gc%r:? I’I;JKD)IANHEAD DR - DO NOT-WRlTE ‘
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registersd agent and tile ¥ applicable. (NOTE; Registerad Agent signaturs u'quxud when reinstating) DATE
Filing Fee is $64.25 9. Elsction Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS

TITLE cD

NAME LANDER, HELEN

STREETADDRESS | 321 S.E. 10TH COURT
CIty-§1-2P FT. LAUDERDALE, FL 33316

OHONnNe 1 Fon
menniizl i

TITLE " | 8D 1795
02/1508-30022

NAME DAWSON, DIANA
STHEET ADDRESS | 841 PARK DRIVE
CITY-ST- 2P BOCA RATON, FL

024 61,25

TITLE D

NAME TOLONEOQ, CAROLE

STREETADDRESS | 3150 HOLIDAY SPRINGS BLVDBLD B# 111
CITy-sr-21p MARGATE, FL 33063

DO NOT WRITE

TITLE TD

NAME CONTE, JO

STREETADDAESS | 2001 E. INDIANHEAD DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32301

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

12. | heraby carttg thal the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Slatutes. | fuither cerlify that the information
indlcated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal sffect as lf made under cath; that | am an officer or director
of the corporation or the raceiver of trustes empowered to exacute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, of oh an aftach th dress, with all other like empoweraed. ’

SIGNATURE: ) ;L_& | 2/9 /O%’ FE0 875 7903

G}WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayiime Phone #




