2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N9g000001171 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
WOMEN ELECTED TO MUNICIPAL GOVERNMENT IN
FLQORIDA, INC.
Principal Place of Business Maiiing Address
3528 MAJESTIC QAKS DRIVE 3528 MAJESTIC OAKS DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
T ARV AGA VA
B Sue, Apt. #, ate. = Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Numoer Apohed For
59-3522789 Not Applicable
Zip Country ap Couniry 5. Cerificale of Status Dagred [ ?i-gfq;:‘j‘f““a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —
Name
SUITE 1700
TAMPA FL 33602 . .
ity FL ; Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agant.

SIGNATURE . L. e R - . . s PN
Signature. Iyped of prntad name of ragrsiered agent and lils § apphcable, {NGTE. Registered Agant Sigaansd raquirad when seinsiating} DATE
FILE NOW: FEE IS $61.25 = 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ) Trust Fund Contridution. O adtedwFees Florida Department of State
it OFFICERS AND DIFECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 10
e L O Deete T D) Change L] Additcn
NAME HALVORSEN, JEAN M HAME HOONDNNRET7a3 B
smeer soorgss | 79 ROYAL PALM CIRCLE STACET ADDRESS 12/06/04-80148-022 61,25
orv-sr-zp |LARGO FL 33778 o CHTY-ST-ZP .
e D 1 elete L 3 Change [ Acdition
NikE LUDWIG, HELEN e
sThECT AnoRess | 3528 MAJESTIC QAKS DRIVE STREET ADDRESS
omv-sr.op  |JACKSONVILLE FL 32277 A emv-sap
ME 2] 3 petete e [l Change ] Addition
NAME MIRSKY, LEE - NAME
STREET ADDRESS [6501 NwW 54TH COURT ' STREET ADDRESS
omy-st-pp |LAUDERHILL FL 33318 CITY-ST-2IP
TME [ petete TITLE [ Change T3 Acdibon
HAME NAME
STREET ADDAESS
CiTY-57-21P CifY-ST-2IP
e [ pelete il [ Change  [] Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP 7 o CiTY-5T- 2P ) 7
e {1 Deete THLE Cithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P s oY -5T- 7P o

12, 1 hereby cartify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further cerlify that the Informatton
mdicated on this report or supplemental report is rue and accurate and that my signatre shall have the sarne lepal effect as if made under oath; that | am an afficer or director
of the corporation or the recewer of trustes empowsred 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears In Block 10 or Block 11 if

ged, or on an atachment with an address, with ail other ke empowered.

L3

JATURE: UL e g | el ow Loppll - H-0f  pof- 743-Lo F

SIGNATURE AN YYPED OR PRINTED NA!{? OF 5IGNING OFFICER OR DIRECTOR ja’ ylime Fhone #




