FILED

NONPROFIT

1998

FLORIODA DEPARTMENT OF STATE

+ CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 721697 (1)

1. Corporation Name

OCIATION OF WOMEN IN CONSTRUCTION, INC.

+

TALLAHASSEE, FLORIDA CHAPTER OF THE NATIONAL ASS

A O

Principal Place of Business Malling Address

1604 SAULY' ST. (32308) P.0. BOX 1533 3. Date Incorporated or Qualifiad
P.O. BOX 1533 P.0. BOX 533 14 1971
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 09/14/
us 4. FEI Number Appliad For
23‘7354786 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired D $B-75 Additional
23 a_al Fee Required
Sulte, Apt. #, tc. Suite, Apt. #, slc. 6. Eiaction Campalgn Financing $5.00 May Bs
27 Trust Fund Contribution Added to Fees

22]
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] 1 ves No
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangible
;] El ;] E Personal Property Tax due Jure 30. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
=7 B1| Name
m- MARSHLEA A. B2| Street Address (P.O. Box Number is Not Acceptable)
1604 SAULS STREET
TALLAHASSEE Fi 32308 83
84| Ciy FL 85| Zip Code

agent. | am tamiliar wilh, and accep! the obligations of, Section 617,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the State of Florite. Such changgov;agjauglogzed by the corporation's board of directors. | hareby acoept the appointment as registered
, Florida Statutes.

SIGNATURE

Slgnatuls, typod o printed namo of reglstared agent and tills il applicable. {NOTE: Registerad Agent signature raquirad whan reinatating}) DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD T DELETE 11 TITE PD (F Change LT Adaition
NAME POOLE, KiM 12 NAME Broyles. Rita
streeTaponess | 7706 CORNUCOPIA LANE 1.3 STREET ADDAESS § 11 'X Stt swood Dr
CRY-ST-2 TALLAHASSEE FL 14 CITY-ST-2P Ta?l aﬁg ssee, Ei‘ 32308
TITLE VO T DELETE 2HTILE VD L Changs [ Addition
NAME BROYLES, RITA 22 NAME Cato, Glenda .
sreeraoncss | 1124 SPOTTSWOOD R. 23 5TREET Aoneiss | POERwRSR56- (3425 Thomasville Rd Unit
oITY-5T- 2P TALLAHASSEE FL 2qemv-st-ze | Talahassee, F1 32308
ITLE 10 T oeLETE 31TMLE [Jthange L] Addition
NAME HAIR, KIRSTEN S. 32 NAME
sreeranoress | 2120 KILLEARNEY WAY 33 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 34.GHTY-ST-2IP
me 5D [T peLene 417MLE [T change T Addition
NAME DAVIS, MICHELLE 4.2 NAME
smeetaporess | 1641-A METROPOLITAN CIR. sasmeersooress P145 Delta Blvd S-100
EITY-5T-21P TALLAHASSEE FL wony-st-ze _ [[allahassee, Fl 32303
e [ OrLETE BATILE CTChange [ Addition
WAME .2 HAME
STREEY ADORESS 53 STREET ADDRESS
£ITY-S1-2P 54 CITY-5T-2P
TmE [T DELETE 6.1 TITLE o e o g g i CTANGE ] Addition
NAME 62 NAME S0 L J
STREET ADDRESS 63 STREEY ADDRESS -0 20 -0 10 1 4--0i37

: ] 219

CITY-S1-21F 64 CITY-ST-71P *#¥0 1, 05

indicated on
Biock 12 or Block 13 if changed. or on an attachment with an address.

CIreMATIIDE.

Is annual report or supplemantal annual reporl is true and accurate and 1

\@}-M .\G‘u an 0ad U Rits Brovles. Pres.

14, | hereby cerlifz thai the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 at 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 trustee empowaerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

1/2N/QR

Feb 19 1998 8:00am

CR2E037 (10/97)

—
~J




