FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 72169

1. Corporation Narne

(1)

TALLAHASSEE, FLORIDA CHAPTER OF THE NATIONAL ASS
OCIATION OF WOMEN IN CONSTRUCTION, INC.

Principal Place of Business

1604 SAULS ST. (32300)
?.0. BOX 1533
TALLAHASSEE FL 82302

Mailing Address

P.0. BOX 1533

P.0. BOX 153
TALLAHASSEE FL 3230241533
us

A B

3. Date Incorporatad or Qualified

" “BieTio06

FL

2. Principal Place of Businoss 2a. Maiting Address 4. FE| Number Applied For
;\ 26 23-7354786 _|Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
e AP 7L B P 5. Certiiicate of Status Desired L] $8.75 additional
22] [27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El ;av] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25 20] 30] Florida Statutes Cves [No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
81| Name
RUDD, MARSHLEA A, B2} Street Address (P.O. Box Number is Not Acceptable)
1604 SAULS STREEY
TALLAHASSEE FL 32308 83
841 City 85| Zip Code

office or rogistered agent, or both, in the State of

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for

Florida. Such chan

) _ the purpose'al changing Its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arn famihar with, and accept the cobligations of, Section 617.0603, Florida Statutes.

SIGNATURE: _

chment with an address.

B LT

President  3/3/97 386-5117

SIGNATURE --Sib;}ia;'é.'];ﬁi';a ot prirdes rame of togistered agent and tille il applicabie. (NCTE' Repisterad Agent eignatura required when reingtating} DAYE

i2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TILE PD L] DELETE 1ATILE L Change [ Aceltion
NAME POOLE, KIM 12 NAME

steer aconess | 7706 CORNUCOPIA LANE 13 STREEY ADDRESS

GITY-§1- 2 TALLAHASSEE FL 14.CAY-SY-21p

THLE D [ REE 21 THILE VD O Change [ Addiion
NANE WATTS, JACQUELINE ANN 22 NAME BROYLES. RITA

steer acoriss | 729 WEST GAINES STREET 23 SHEETADDKESS | 190 " 5 ttswood R ‘

CITY-SI- 2 TALLAHASSEE FL zAC-31-7P | - P s '

T 1 LT oeceee 31TMLE -i- ' < Lyl Change ] Adsition
M BROYLES, RITA 32kt HAIR, KIRSTEN §.

seeraooness | 1124 SPOTTSWOOD DRIVE 33 STREET ADDRESS 33?? Eﬁ,ﬁe arngyaWay, S-5in

OITY-S1- 2P TALLAHASSEE FL acr-stze | Jallahassea, F 32308

TLE [3s) LT oFLEre 41TIMLE SD L Chanpe ] Addition
NAME HASTINGS, SUSIE 4.2 NAME DAVIS, MICHELLE

siweeraooness | RT 1 BOX 308 sasmeeranoress | 1641~A Metropolitan Circle

BIlY-ST-2F LAMONT FL aorv-si-ze | Tallahassee, F1 32308

T [J orieTe 51 TTLE O thage LI Adaition
HAME 5.2 NANE

SIREET ADBAESS 63 STREET ADDRESS

OITY-51-2IP 5.4 CITY - 5T-2IP

TMLE [J peLETE 61 TITLE T Change [ ] Addition
HAME £.2 NAME

SIBEET ADDRESS 6.3 SYREET ADDRESS

CHY-5T- 2P B4 CITY - ST-7IP

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Fio/ida Statutes. 1 furiher certify that the

infarmaltion indicated on this annual repor or supplemental annual report Is true and accurate and that my signalure shall have the same lagal effect as if mage under oath; that
| am an aflicer or director of the corporation or e recelver or trustee empowered to execute this repont as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, oton an

-% o —g—f

Mar 06 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



