FILE NOW: FILIN!G FEE IS $61.25 FILED

91
NONPROFIT e, ! FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am &
CORPORATION : " Katherine Harris ) 3 g
ANNUAL REPORT : Secretary of Stato ecretary of State
1999 | DIVISION OF CORPORATIONS 04-16-1999 90040 046 ****41 25
DOCUMENT # N98000005759 |
1. Corporation Name :
WOMEN FOR GROWTH, INC. - ,,
Principal Place of Business Mailing Address
106 5. MONROE ST.. SUITE 200 P. 0. BOX 10223
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
[21] ) 26 10/08/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appiied For i
22] e R - 59-3532764- -— Not Applicable
City & State City & State j ] $8.75 additional
E\ E‘ 5. Certifcate of Status Desired () Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [EI E f;ﬂ Trust Fund Contribution o Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
81| Name
LAMONICA, LAURA M 82| Sireet Address (P.O. Box Number is Not Acceptable)
108 S. MONROE ST., SUITE 200
TALLAHASSEE FL 32301 8
84! City FL ss[ Zip Code
11. Pursuant to fhe provjdi 7B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offi Sligh“change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
gerf. il s T A phetion 617.0503, Fidrida Statutes. i
sicarure e < [/ ALPHA Lt 4 /(3/99 _
Enatufe, i 5 : ared Agant gig Tequired when ] CAE 7 ©
12. \_/ 7 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 1ATILE [Change [ Additen | —
NAME LAMONICA, LAURA M 1.2 NAME B
sreeraooress| P. 0. BOX 10223 N/A 1.3 STREET ADDRESS ]
crv-stze | TALLAHASSEE FL 32302 14CITY-ST-2P &
TIVLE vD [ peLere 21TME ClChange [ Additon | <
NAME NYSTROM, ROBIN 22NAME
srreeTaooress| 108 §. MONROE ST., SUITE 200 23 STREET ADDRESS .
onv-sr.ze | TALLAHASSEE FL 32301- - - = -- - Nrecwv-srae b - - - - - e -
TME STD . [J DELETE 31TME [IChange [} Addition
NAME MCLEQD, LESLIE 32 NAME
smreet aooress| 1906 W. NELSON DR. 2.3 STREET ADDRESS
cmv-st-zp | TALLAHASSEE FL 32303 34, CITY-8T-2IP
TITLE [ DELETE 43 TMLE {OcChange [ Addition
NAME , 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-S$T-21P 44 CITY-ST-2P
mME 1 DELETE 51 TILE [JChange  [JAddiion|
NAME . 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P i 5.4 CITY.5T-2P
TITLE {1 DELETE 6.1TINE [IChange [ Addition
NAME L 6.2 NAME '
e 6.3 STREET ADDRESS
orvstze T o~ 0 =t 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or suppl ental arinual report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an
é raceivel or trustee gmpowered to/Byecute this report as required by Chapter 647, Florida Statutes; and that my name appears in

ddress, withl aif other like empowered. .
' /77‘/.{5/9 7 Xﬁé.g L -G Y4




