2000 UNIFORM BUSINESS REPORT (UBR

CR2E037 (5/00)

A
DOCUMENT # N97000006375 g FILED :
1. Entiy Name S/ Aug 02, 2000 8:00 am
CONNIE MAY FOWLER WOMEN WITH WINGS FOUNDATION, | Secretary of State
08-02-2000 90153 035 ****g] .25

Principal Place of Business Mailing Address

WALTER BOND HOUSE P.O. BOX 3

LLOYD FL 32337 LLOYD FL. 32337

. Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3396295 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - - -» PR ed MName : s - -",_—u-‘-—u__c-;i_;—_-a_.;\a- bt am o s e e
WARFEL TfMOTHY J Street Address (P.O. Box Number is Not Accentabla}
WALTER BOND HOUSE
LLOYD FL 32337
City . . FL Zip Code
8. The above named entity submits this statement for the purpgéq of changing its registered office or registered agent, or both, in the state of Florida.
R A P
SIGNATURE ___. . " " ¢
ﬂgﬁgtura‘.‘m;fé: of printec na'rnel o registered agent and title it applicable. '(NOTE' Rogistered Agent signature required when reinstating) DATE
FILE NOW: FEE'IS $61725 - 9.‘.-'_Eléav'éfi§'>_'r‘1_‘Campaign Financing $5.00:May Be - . . Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added toFees Department of State

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e (1 Change [ Addition

NAME FOWLER, CONSTANCE A NAME

streer anoress | POST OFFICE BOX 31 STREET ADDRESS

Cry-31-2Ip LLOYD FL 32337 GITY-81-2iP

TMLE D 7 Delete TLE Clchange [ Addition

NAME FOWLER, MiKA NAME

streer a00aess | POST OFFICE BOX 31 STREET ADDRESS

CITY-57-2P LLOYD FL 32237 CITY-ST-2IP

YE - -D—--—-—— | e e ar ——— - [T patéter =———F--TImLE~—~~ - =] — - . se .. A .. w-=i, . - []Change DMﬂiti_Uﬂ__

Nave HANKINS, DEIDRE NAME '

STREET ADDRESS | 604 SPECK COURT STREET ADDRESS

CATY-SF-2IP TAMPA FL 33613 CITY-ST-ZIP

TILE D £ pelete TOLE [ Change ] Addition

NAME STARRETT, RENEE NAME

STREET ADORESS | 2029 ERMINE DRIVE STREET ADDRESS

arv-s-2¢ | TALLAHASSEE FL 32308 CiTy-ST-2P

e D 3 Delete TRLE [ Changs [ Addition

NAME STANSBERRY-ZIFFER, GAIL NAME

sTReeT ADDAESS | 1252 CONSERVANCY DRIVE EAST STREET ADDRESS

CITy-§T-2iP TALLAHASSEE FL 32312 CITY-ST-7IP

TITLE D O peiste TLE [t Change [ Addition

NAME LIGHTSEY, DEBBIE NAME

stReeT aDDRESS | 2340 CYPRESS COVE DRIVE STREET ADDRESS

emv-st-ze | TALLAHASSEE FL 32310 CITY-S7-21 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witQ an addre: ith all other like empowered.

funitls eaumor ol
sianature: )X WO &BONE REOUMSL owl8a w 94 380k
! \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR X L4 Date Daytime Fhona #



