NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 0 1 ’ 1 999 8 . 00 am
Kaothorine Harris
e o Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90064 Q0& ****61 25

DOCUMENT # 721697

1. Corporation Name

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

Principal Place of Business

1604 SAULS ST. (32306}
P.O. BOX 1533
TALLAHASSEE FL 32302

Mailing Address

ot - T RGO

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
(21] |26] 09/14/1971
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE) Number Applied For
22 27 23-7354786 Not Applicable
City & Stat, City & Stat - pe T e e iti
ity e ity e 5. Gertfosto of Status Desved [ $8.75 Adaitional
E] ;1 Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUDD, MARSHLEA A. 82| Sirect Addrass (P.O. Box Numbar is Not Acceptable)
1604 SAULS STREET
TALLAHASSEE FL 32308 &3
84| City FLst Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

street aooress( 3425 THOMASVILLE RD., UNIT 17
orvst-ze | TALLAHASSEE FL 32308

Signature, typad or printed name of registerad agent and title if appicable. (NOTE: Registered Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 117ILE [lChange [ Addition
NAME BROYLES, RITA 12 NAME
smeeTaopress) 1124 SPOTTSWOOD DR 13 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 14 CITY-ST-ZP
TIE Vo [ DELETE 211MLE VD FChange [ Addition
NAME CATO, GLENDA 22 MaME McDaniel; Carole

2asmeerporess {6985 McBride Pt
2 4 CITY-5T-2IP Ta]]ahassee, F1 32312

sTreeT aooress| 2145 DELTA BLVD., 5-100
omv.st.zp | TALLAHASSEE FL 32303

e ™ ] DELETE 31TME ™ - . ) "E],Qhange _ D) Addition
NAME HAIR, KIRSTEN S. 22 NAME tuart. Maureen

streeT anoress| 2120 KILLEARNEY WAY 33 STREET ADDRESS 'IS] 96-B’Cap1'ta1 Circle NE

CITY-ST-29 TALLAHASSEE FL ucnv.srze_ |Tallahassee, F1 32301

e SO [ DELETE SATITLE SD XJChange [ ]Addition
NAME DAVIS, MICHELLE 4,2NAME Turner, Sandra K.

s3streeTaooress [ 2409 Tamarack Avenue
wervstze  |1a1lahassee, FI 32303

TME [ DELETE 51TME ) - [OJchange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME ] DELETE 61TME [DJcChange [ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with t

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that 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 trustes empowered to executa this report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

RifalBroyles 2/04/99 (850)576-4187
Date

CR2E037 (11/98)

Daytirne Phone #



