2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11, 2008 08:00 Al

P%WCNEJJ‘\!_AENT # N98000001171 Secretary of State
WOMEN ELECTED TO MUNICIPAL GOVERNMENT IN
FLORIDA, INC.
Principal Place of Business Mailing Address
3528 MAIESTIC OAKS DRIVE 3528 MAJESTIC QAKS DRIVE
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
04092008 No Chg-NP CRZED37 (4/08)
DO NOT WRITE IN THIS SPACE e Aopid For
59-3522789 Mot Applicable
" . $8.75 additionat
§. Certificate of Status Desirad O Fes Required

§. Name and AddMS of Current Registered Agent

3528 MAJESTIC OAKS DR DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slg'mue, typed or printad name of registacad agant and st K apphcabls. {NCTE. Rogisterac Agent signalure faquirad when reinstatng) DATE
Flling Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS
TILE P
NAME WVALE, SUZANNE HTytaTaTataels
STREET ADDRESS | 728 SHORE DR.E. s Vo Do o
onv-st2P | OLDSMAR, FL 34677 D4 2203-000e 2003 £1, 25
Lt3 D
NAME LUDWIG, HELEN

STREET ADDRESS | 3528 MAJESTIC OAKS DRIVE
CITY-5T-21P JACKSONVILLE, FL 32277

TITLE VP
NAME SHARON, PRITCHETT

STAEET ADDRESS 20 TH ST.
CiTy-5T-21P :ﬁAMTV:L‘l‘;sz Do N OT WR|TE

o D IN THIS SPACE

NAME CELONA, JEANNE DR.
STREET ADDRESS | 2090 S. ATLANTIC AVE.
CIY-ST-2IP DAYTONA BEACH SHORES, FL. 32118

THLE D

NAME MILLER, JANICE
STREET ADDAESS | 300 EXETER DR.
CITY-§7-2IP OLDSMAR, FL. 34677

TTLE D -
NAME MADISON, DELORES
STREET ADDRESS | PO BOX 438 -

OnY-ST-ZP | MIDWAY, FL 32343 : -

12. | hereby camfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

- < .
SIGNATURE: MM Hetfcu boDwiE€ F-9-08 gof-7¢3-4042
SIGNATURE AND TYFED OR NTED NAME OF 8| G OFFICER OR DIRECTOA Cata ytime Phona #




