2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N99000004874

1. Entity Name

FLORIDA STATE COMMITTEE OF THE NATIONAL

MUSEUM OF WOMEN IN THE ARTS, INC.

Secretary of State

01-25-2005 90058 025 ****61 .25

Frincipal Place of Business
7318 WEST CAPPS
MONTICELLO, FL 32344

Mailing Address
P.O. BOX 15194
TAL{AHASSEE, FL 32317-5194

90006425

AR NEORE AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic, Suite, Apt. #, efc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
59-3680162 Not Applicable
zie Country o Country 5. Certificate of Status Desired [l | Eg‘gi;dr:‘;ﬁo"al
5. Name and A of C t Rag Agent = B — 7. Name and Addi of Naw Hegistered Agant
Name
SCHRIEFFER, ANNA
7318 WEST CAPPS Street Address {P.0. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. The above named enlity submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatcre. typed or prnted name of regtened Agent nd W § AOpRCADI0.

{NOTE: Ragrstered AQer SONahwe fequred when revmsiatng) DATE

Filing Fee Is $81.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Depeartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 3 petete TILE O Change [ Addition
NAME SCHRIEFFER, ANNA NAME

STREET ADDRESS. | 7315 WEST CAPPS ROAD STREET ADDRESS

CITY-ST-2P MONTICELLQ, FL 32344 CIry-St-2p

e 1vP [T Detete TE [ change [ Adeition
NANE WHITE, BEVERLY NAME

STREET ADDRESS | 3082 SHAMROCK NORTH STREFT ADDRESS

CITY-SF-2P TALLAHASSEE, Fi. 32309 CITY-ST-2P

TiE 2VP O petee TILE Otrange [ Addition
wME.__ _ _ ] VON MOLNAR, JEAN HAME - e -
STREET ADDRESS § 3155 FERNS GLEN DRIVE STREET ADDRESS N
CiTY-Si-aP TALLAHASSEE, FL 32309 CITY-ST-ZP

E S 3 petete TILE O crange [ Addition
NAME WEST, JOAN HAME

STREET ADDRESS | 2808 RABBIT HILLS ROAD STREEY ADDRESS

CITY-ST-23P TALLAHASSEE, FL 32308 CITY-ST-ZiP

TILE T 3 Detete TILE [Jchange [ Aduttion
NAME SOLE, SANDRAH HAME

STREET ADORESS | 6405 JAMAICA CT. STREEY ADDRESS

omv-s1-2¢ | TALLAHASSEE, FL 32309 CTY-5T-2P

mEe < O petete TITLE Clohange [ Addition
“‘!'!E‘ ‘ _ . ‘I,. ': . NAME

STREET ADDRESS STAEEF ADDRESS

CHY-ST-2P T, e e - - v - - f CTY-STAP e e e e e e e =

12. 1hereby certily that the information suppl:ed with this filing ctoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further centify that the information
indicated on this report or supplemaental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 61 7 Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _>5 ot 2/ «J}Q

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCEA OR DIRECTOR

/-23-04"
Date

Prone#




