FILED
2006 NOT-FOR-PROFIT CORPORATION - ©Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEmI:nENT # N99000004874 03-29-2006 90146 001 ****5] 25
FLORIDA STATE COMMITTEE OF THE NATIONAL 03-29-2006 90146 002 ****61.25
MUSEUM OF WOMEN IN THE ARTS, INC.
Principal Place of Business Mailing Address
7318 WEST CAPPS P.0. BOX 15194
MONTICELLO, FL 32344 TALLAHASSEE, FL 32317-5194
s e AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEY Number Applied For
59-3680162 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eg'zgqaf:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRIEFFER, ANNA i
7318 WEST CAPPS Street Address (P.O. Box Number is Not Acceptable}
MONTICELLO, FL 32344
City v FL ] Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of regisigred agent and title if applicable. (NOTE: Registeres Agenl signature requirec when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 1 Detete TMLE D Change [ Addition
NAME SCHRIEFFER, ANNA NAME
STREETADDRESS | 7315 WEST CAPPS ROAD STREET ADDAESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-ST-2IP
e [ Ceicte TLE ) v [1cChange [T Addition
NANE NAME & \o\\ G, mx\&fe.ak
STREET ADDRESS seeranoness | £ 23§ Gwe o ‘-K Plonhictia
env-st-2 CAY-S1-2P Tolbhassee FL 32379,
TILE 2VP 1 elete THLE [ cChange [ Addilion
NAME VON MOLNAR, JEAN HAME
STREET ADORESS | 3155 FERNS GLEN DRIVE STREET ADDRESS
COY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2P
THILE S eete TITLE s [change [ Addition
NAME NAME Ge_.\lls fe-ﬂse. Char/fene
STREET ADDHESS STREET ADDRESS | 3 ) Be¥ 1eBo 2
CiY-ST-2IP CITY-ST-2P T Talsl 2% 3.0 L on
TILE 1 pelete TITLE [ change  [] Adcition
NAME SOLE, SANDRA H NAME '
STREET ADDRESS | 6405 JAMAICA CT. STREET ADORESS
CITY-ST-7iP TALLAHASSEE, FL 32309 CITY-ST-ZIP
TIE {7 Detete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or 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 attachment with an address, with all other like empowerad.

SIGNATURE: > ade, % ABle_ Manel 04, 2006

HGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Daylima Phone #




2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004874
1. Entity Name , D qv
FLORIDA STATE COMMITTEE OF THE NATIONAL ) 4/
MUSEUM OF WOMEN IN THE ARTS, INC.
Principal Place of Businass Mailing Address :
7318 WEST CAPPS P.0. BOX 15194
MONTICELLO, FL 32344 TALLAHASSEE, FL 32317-5194
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-36801 6_2 Not Applicable
Zp Country L Country 5. Centificate of Status Desired a Eglgfquﬁdr:dmmm
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agent
Nams
SCHRIEFFER, ANNA
7318 WEST CAPPS Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Signahas. typed or printad name of regisiaren agent and litle § apphcable, (NOTE: Ragistered Apent signature required when renaiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete e O Change [ Addition
NAME SCHRIEFFER, ANNA NAME
STREET ADDRESS | 7315 WEST CAPPS ROAD STREET ADORESS
CIFY-51-2 MONTICELLO, FL 32344 CITY- ST 2P
TITLE 1P O Deete THLE O change [ Addition
NAME WHITE, BEVERLY NAME
STREET ADDRESS | 3082 SHAMROCK NORTH STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-5T- 2P
TmE 2VP O oewte THLE [CIchange 7] Adcition
MAME VON MOLNAR, JEAN NAME
STREET ADDRESS | 3155 FERNS GLEN DRIVE STREET ADDRESS
CrY-51-2P TALLAHASSEE, FL 32309 CIFY-51-29
THLE S [ Delete THILE O Crange [ Addition
NAME WEST, JOAN NAME
STREET ADDRESS | 2808 RABBIT HILLS ROAD STREET ADDRESS
CITY-ST-2p TALLAHASSEE, FL 32308 CITY-ST-21F
TMLE T O Delete TITLE O Change [ Adaition
NAME SOLE, SANDRA H NAME
STREET ADDAESS | 6405 JAMAICA CT. STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32309 CIY-S1-2P
TITLE 3 petete TALE [ change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST-27P CIFY-ST-2IP

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

SIGNATURE: . Bele . Trprniven 3/24) /oL

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylima Phone #




