2001 UNIFORM BUSINESS REPORT (UBR) FILED

7

DOCUMENT # N97000006375 Mar 19,2001 8:00 am ¢
I+ Eniy Nerre Secretary of State

CONNIE MAY FOWLER WOMEN WITH WINGS FOUNDATION, | 03-19-2001 90040 041 ****6]1 25
Principal Place of Business Malling Address
WALTER BOND HOUSE P.0..BOX 3 .
LLOYD FL 32337 LLOYD FL 32897 933460
us
Suite, Apt. #, elc. Suite, Aut. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B 59.3396295 Not Applicable
i1 Z‘ oy
Zip Country P Country 8. Certificate of Status Desired 0O . ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —_— i —— o e T - LIt e, —_— - e s T
WARFEL, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
WALTER BOND HOUSE
LLOYD FL 32337
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-
Slgnatura, typad or printed nama of registerad agsnt and title if applicable, (NOTE: Registerad Agent signature requirad whan rainstating) DATE
~ FILE NOW: . 9. Electicn Campaign Financing $5.00 B ! Make Check Payable to
. A May Be .
' FEE IS $61.25 Trust Fund Contripution. O Added to Fees ) Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE D O Delete THLE O change [ Addition | S
NAME FOWLER, CONSTANCE A NAME =
stheer aporess | POST OFFICE BOX 31 STREET ADDAESS 5
BITY-ST-ZP LLOYD FL 32337 CTY-ST-2IP g
(4]
TE D 7 Delete 13 . Dlchange [ Addiion | £
NAME FOWLER, MIKA 7 NAME
street anoress | POST OFFICE BOX 31 STREET ADDRESS
CTY-ST-ZiP LLOYD FL 32337 CITY-5T-2IP
TITLE .D [ Delete TILE L - .~ Change [ Addition
NAME HANKINS, DEIDRE NAME
street ao0ress ) 604 SPECK COURT STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33513 CITY-S1-2IP
e D O Delete TTE O change [ Addition
NAME STARRETT, RENEE NAME
streeT aooress | 2028 ERMINE DRIVE STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32308 CrTY-Sr-2P
TMLE D O Delete TITLE [JChange [ Addition
NAME STANSBERRY-ZIFFER, GAIL NAME
streeT ADORESS | 1252 CONSERVANCY DRIVE EAST STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL 32312 CITY-§T-21P
TLE D O Delete TITLE [JChange [ Addition
NAME LIGHTSEY, DEBBIE NAME
streeT DRess | 2340 CYPRESS COVE DRIVE STREET ADDRESS
Cry-ST-2P TALLAHASSEE FL 32310 GITY-5T- 2P
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes owerad to axecule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addpéss, wifl all other like empowered,
@iii&_ﬂka PN Y WA TG 10 4907 3g b
SIGNATURE: ___ S[:WNpR\ DO REMEATomIER 3(16/0. 0
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Toate Daytime Phane #




