2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

1. Entity Name

DOCUMENT # NG8000000797
WOMEN'S DANCE PROJECT, INC.

AME S

Secretary of State

02-04-2003 90138 032 ****61 .25

Principal Place of Business

£.0. BOX 805
TALLAHASSEE FL 32302

Mailing Address

P.0. BOX 805
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

[T A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

+TALLAHASSEE FL 32312

City & State City & State 4. FEI Number 59‘3476820 Applied For
Not Applicable

Zp Country e Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required
n 6. Name and Address of Cufrent Registered Agent T =" -~ 7" Name and Address of New Registared Agent i

Name

HUGI"ES' JANEI Street Address (P.O. Box Number is Not Acceptable)
1625 COPPERFIELD CIRCLE

City

Zip Cade

FL

SIGNATURE

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

AR~

(NQTE: Registered Agent signature required when reinstating)

DATE

. - -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payéb!e to -
Florida Department of State

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTOﬁS IN 10

10. OFFICERS AND DIRECTORS 11.

L D 7 Detete TRLE [JcCharge [ Addition
NAME CARPENTER, SUE NAME

sTreer ADoRess | 115 WESTWOOD DR STREET ADDRESS

are-sT-z¢ | TALLAHASSEE FL 32304 CiTY-ST-7P

TILE D I Delete TTLE Ol Change [ Acdition
NAME HANSEN, AURORA NAME '
streeT poress | 921 MAPLEWOOD AVE STREET ADDRESS

crry-sT-2F - TALLAHASSEE F1-32303 - - - s [ OITY-ST-2IP | = e = e — —— - -

TITLE D 1 Defete TITE O change [ Addition
NAME HEILAND, SHARYN NAME

streer aooress | 24168 LONE STAR RD. STREET ADGRESS

oriv-s1-2° | TALLAHASSEE FL 32310 CITY-ST-2IP

TILE D _ O Delete MLE (] change [ Acdition
NAME HOOVER, CAROL NAME

streer a0DRess | 1808 MAYFAIR RD. STREET ADDRESS

cy-sT-2P | TALLAHASSEE FL 32303 CITY-57-2IP

TILE D [ Gelete TLE . [ change [ Addition
NAME RUGHES, JANET ‘ HAME

sweer aooress | 1625 COPPERFIELD CIRCLE STREET ADDRESS

omv-s1-2p | FTALLAMASSEE FL 32312 CITY-ST-2IP

THTLE D O Delete TE [ Change [ Addition
NAME BARBER, BEVERLY NAME

sTReeT ADCRESS | 2314 ATPHA NENE STREET ADDRESS

crv-sT-2P | TALLAHASSEE FL 32301 CITY-$T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fi\iné;
indlicated on this report or supplemental report is true an

= 0OUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i s accurale and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

A:2-a3 50 $T¢ 369

wiluE AE BIRNING SEEICER (B BIBECTOR

Nata Mavtime Phore 8§

CR2EQ37 (10/02)




