2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000002058 Mar 26, 2007 08:00 A
1. Enly Namo Secretary of State
THE DEERCREEK WOMEN'S ALLIANCE,
INCORPQRATED
|

Principal Place of Business Mailing Address
7938 MC LAURIN ROAD NORTH 7938 MC LAURIN ROAD NORTH
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

01252007 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE  [ree
59-3568670 Nol Applicable
$. Certificata of Status Desired d Eg.gg“ﬁ?::bnal

8. Name and Address of Current Registered Agent

ﬁ%“;?';'é‘é’égsgé’; CLUB RD. EAST DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abave named entity submitg this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuce. typad or printsd name of regrstonad agent and i if RpEHCADK (NOTE: Ragisiered Agent mgnature requined whon reinslatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Coentribution, | Added to Fees

10. OFFICERS AND DIRECTORS

TTLE P

RAME MILKEY, BARBARA

STREET ADDRESS | 10060 BISHOP LAKE WAY
GiTY-ST1-2P JACKSONVILLE, FL 32256

TIME VP

N GROSNICK, DEBBIE U,

STREET ADDFESS | 9949 ORCHARD HILLS ROAD . ””Ul "-'“"'—ﬂ}ib- R
Gv-s1P | JACKSONVILLE, FL 32256 R T -B00ET-013 51,85
T s

NAME SMITH, MARIE

STREET ADDRESS | 8263 PERSIMMON HILL LANE
CITY-ST-2IP JACKSONVILLE, FL 32256 DO NOT WRITE

- ! IN THIS SPACE

NAME HEACOX, DIANE
STALET ADORESS | 11150 CHESTER LAKE ROAD WEST
CITY-ST-ZIP JACKSONVILLE, FL 32256

TITLE

NAME

STALET ADDRESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
Ciry-S1-2P

12. | heraby cerfy that the information supplied with this fitin g dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the e, siver 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 if
changed, or on an atta ont with an addregg, wit all other like empowared.

SIGNATURE: Ly 3-23.07 /‘?0'/3343 /187)

- i e Zo
U TYPEDLOR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Cate # Daytma Phons




