SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

1999

CORPQORATION .
ANNUAL REPORT

&

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N980

0006370 |

ALAQUA WOMEN'S CHARITABLE FUND, INC.

Principal Ptace of Business .

225! LUCIEN WAY. SUITE 300
MAFTLAND FL 32751

Mailing Address .

2251 LUCIEN WAY. SUITE 300
MAITLAND FL 32751

FILED
Aug 11, 1999 8:00 am ;
Secretary of State

08-11-1999 90018 036 ****61.25

i
I

W

684541 - 90018 - 36

MMM

2. Principal Place of Business

2a. Mailing Address
.

. Date incorporated or Qualifed

Se.n\'\ng

\e

7390 Paimeaa Bl & 2300 iy mara Rvd 11/05/1998
Suite, Apt. #, . Suite, Apt. #,_atc. Y 7 4. FEI Number. : Applied For
22} %u. ke W32 7 "’“gu.a'l«? 432 - 5Aa-35H WNR Not Applicabls
Sty 8 Sigte Cly & Sigte 5. Certifcate of Status Desired [ $8.75 additional
;' l—-lﬂhe. mA&qdy Fl El v chq F \ ) Fee Required
2i Coun | Cauntry . ion Campaign Financin, ay Be
;ﬂzﬁ“ahqk [30] %m\nb\ﬁie et o comapution 0 8300 Moy @

Trust Fund Contribution Added to Feas

24 gpafzgg, " [25]

SIGNATURE

8 LN gl

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
HUTCHINS, ROBERT J - 82| Strect Address (P.O. Box Number is Not Acceptable)
222 W COMSTOCK AVE, STE 111
WINTER PARK FL 32769 %
84 City 85| Zip Code
SEL, €0t . FE R L SN T M BTG FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and‘aocepthth'a obligations of, Section 617.0503, Florida Statutes.
AETET . : = )

P

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME D [] DELETE 11 TLE ; , ﬂChange [ Addition | W
e FICHTHORN, NANCY P 120k W a ik o e _ ~
smreeTanpress| 2251 LUCIEN WAY, SUITE 300 rasTREETADORESS | B D © € ) P @ @R -B\ i\ & S Lug.* e l{!: g
cITY-$T-2P MAITLAND FL 32751 - wervstze (\nke m“ﬂﬂ..\.i TR Y e Dl A‘;’- %
TME D DELETE 21 TME m ﬁ'ﬁ:“- H ’l{’ hange dition
A | HITT, MARIE Z2NANE 200 Py mera Rlv & Sl W3
sreeTaniress] 2251 LUCIEN WAY, SUITE 300 2.3 STREET ADDRESS B
arvsrge | MATTLAND FL 32751 - e L Alake PIpen-£ L 23046 San <
TME D BEDELETE 31TME R v g Change [ Addition
NAME WALSH, MARIE 32 NAME

sreeTaooress| 2251 LUCIEN WAY, SUITE 30 ™Mo L Q_i 43 STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 34.CITY-5T-29

TILE D [ DELETE 41TILE PARM Caolla_ §¢/Change  [] Addiion
NAME POLLACK, PAM 4.2 NAME 300 T oo &QUL w& U2
streevaporess| 2251 LUCIEN WAY, SUITE 300 43 STREET ADDRESS -

CITY-ST-ZIP MAITLAND FL 32751 44 CITY-ST-2P L'Q"DL"' O\M'\ “%Q AT g .:(? RS fa\ )
TITLE D [ DELETE 5.4 TIMLE TAChange [ Addition

e DOBSON, POLLY sane f‘;‘i“&ez olo o ‘

street appress| 2251 LUCIEN WAY, SUITE 300 53 STREET ADDRESS . Seminolw
orv-stze | MAITLAND FL 32751 54CITY-ST-2P Lol ™ — I 29246

TME [} DELETE 6.1TME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

ATORE FLP&?\{E\Q ocn  Zbf

SIGNATURE:

dress, with all other like empowered.

9 4N 333 uR &

NAME OF SIGNING OFFICGER OR DIRECTOR

Daytime Phone #



