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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONVSION B GORFORATIONS Secretary of State

POCUMENT # N97000006375 (6)

1. Corporation Name

CONNIE MAY FOWLER WOMEN WITH WINGS FOUNDATION, |

& L]

Il

NG ATV WO

Principal Place of Businoss Malling Address

ﬂ'&%"n% HOUSE H%ng}%#wse 3. Date Ineorporatec; or Qualified
4, FEI Number v{Applied For
Not Applicable
z_f-l Principel Piace of Business zis'[' g:‘g”.g ;":‘“f_“ yd Fi- $2F7| 6 Cotiicao ot sawsDesres [ 53':-;5 R:q";'r'zm'
Sulte, Apt. #, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownars assogiation?
] 28] CYes [#Fo
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year Intangible
24 ;5—| ;’ EI Parsonal Proparty Tax due June 30. OOves [0
§. Hame and Address of Curreni Registered Agent 10, Namé shd Address of New Registered Agent
81| Name
WARFEL, TIMOTHY J 82| Stroel Address (P.0. Box Number is Not Acoaplanie)
WALTER BOND HOUSE
LLOYD FL 32337 &
e 84 City 85| Zip Code
, FL

11, Pursuant to the provisions of Sections 617.0502 and 617.9508, Florida Statutes, the above-named corporation submits 1his statermant for the purpose of ohanging its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby aceept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped o prinled name of regtaiered mgenl and e if applicable. (NOTE: Regislarad Agant signature required when rainalating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L ] IR 11TILE U Change 1 Addition
NAME FOWLER, CONSTANCE A 1.2 NAME

streeraoess | POST OFFICE BOX 31 1,3 STREET ADDRESS

OIFY-ST-2P LLOYD FL 32337 14 GITY-ST-2PP

Tme 0 YA KA [T oELeTE 21 TIHE [JChange [T Addiion
NAME FOWLER, MII"A 22 NAME

smeevaporess | POST OFFICE BOX 31 2.3 STREET ADDRESS

CITY-ST- 2P LLOYD FL 32337 2,4 CITY - 51-2P

TITIE D 7 DELERE 31 TILE O chenge L] Addition
HAME HANKINS, DEIDRE 3.2 HAME

smeeTanoness | 604 SPECK COURT 3.3 STREET ADDRESS

cmv-si-z¢ | TAMPA FL 33613 34.CITV- 5121

TLE D L] CELETE 41 TINE [ change T Addition
HAME STARRETT, RENEE 4 2NAME

stREeT aDoREss | 2020 ERMINE DRIVE 43 STREET ADDRESS

OITY-§1-21P TALLAHASSEE FL 32308 44 OTY-ST-2IP

MLE D 7 peLeTE 51TILE [T Change ] Addition
HAME STANSBERRY-ZIFFER, GAIL 5.2 NAME

sweetaporess | 1252 CONSERVANCY DRIVE EAST 53 STREET ADDRESS

CITY-§T- 20 TALLAHASSEE FL 32312 54 0ITY-5T-7IP

TITLE D [T DELETE 6.1 TITLE ] Change [ Addition
NAME LIGHTSEY, DEBBIE 5.2 NAME

streer aopeess | 2340 CYPRESS COVE DRIVE 53 STREET ADDRESS

£TY-5T-21P TALLAHASSEE FL 32310 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quéﬁy for the exemﬁtion stated in Section 118.07(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 legat effect as If made under oath; thet | am an
officer or diregtor of 1he corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an attachment with an addr
L o o kAT gt Kb e POV A R VR

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E037 (1097)



