FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of Stale
1997 DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # 74071-4

1. Corporation Namg

THE CENTRE FOR WOMEN, INC.

(1)

Principal Place of Business

305 HYDE PARK AVENUE
TAMPA FL 33606

Mailing Address

05 HYDE PARK AVENUE
TAMPA FL 33806-2233

G ANl

3 Dsne1 Iff&%ratﬁ or Qualified

™ 0172511995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21_[ —a—a—l 59'1787902 Not Applicable
Suile, Apt. 4, Bl Suite, Apl. ¥, elc. _ , £8.75 Additional
r2—2] ;] §. Coerlificate of Status Desired B/ Fee Requirad
City & Stater Cily & State 6. Election Campaign financing $5.00 May Be
E‘ ;El Trust Fund Contribution Added to Fees
Zip . Country Zip Gountry 8. This corporation has liabllity for intangible tax under &, 199,032,
24 25) 29 30) Florida Statutes Dves Mo
§. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name
FICQUETTE, BETH 82| Street Address (P.0. Box Number fs Not Acceptable)
24b1 BAYSHORE BLVD
SUITE 704 83
2
TAMPA FL 33629 84| City FL 85| Zip Coda

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ .

Slgwlnl;;:fe lype:d o prinled name of reg-sterad agent and e if applicatle

{NOTE: Registered Agent eignature raguirad whan reinalatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D E’DELETE 11T D [ crange  TiAddition
N SCHNITZLEIN, PAUL 200 m.% Maclay

streer anontss | 614 SUPERIOR AVENUE 13STREET ADDRESS | PO BB 0X & S Nﬁ'

CTY-S1- 2P TAMPA FL wenv-si-e FTampa FC 33661

L P 1T DELETE 2.1 TIMLE [ Change T Addition
NARE BLACK, CAROLINE 2.2 NAME

street aponess | 307 S MAGNOLIA 2.3 STREET ADDRESS

GITY-5T-21 TAMPA FL 2.4 CITY-ST- 2IP

TMmE T T} DELETE 31 TLE [J Change [T Addition
NAME ROSS, SHIRLEY 32 NAME

sreeraocmess | P.OL BOX 111 ’\] \\D( 3.3 STREET ADDRESS

CITY-ST-2F TAMPA FL 3.4, CITY-§T- ZIP

TILE VP LI Decete L1TILE [Jthange 1] Addition
NAME COLEMAN, HOSETTA 4.2 NAME

steser apoeess | 5519 W IDLEWILD AVENUE 4.3 STREET ADDRESS

Ty -ST-21P TAMPA, FL 00000 44CITY-ST-2IP

TiLE S T DELETE 5ATILE [J Change 1] Asdition
HAME SIMON, JOAN 5.2 NAME

steeetacoress | 6316 JACQUELIN ARBOR DR, 5.3 STREET ADORESS

Y- $1-2P TEMPLE TERRACE FL 54 CITY-5T-2IP '

TILE D [J peete 61TIMLE [T change™ ] Addition
RAME RHODES, RHONDA 52 NAME

seeetanoress | 12512 BRUCE B DOWNS 6.3 STREET ADORESS

CITY-S1-21P TAMPA FL 64 CTY-S7-2P

14. 1 de hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE: X3\

k 13 if changed, or on an attachment with an address.

2 B EAOOWETTE

[[22{97  432%RYN

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # addT314

Feb 24 1997 8:00am

CR2E037 (9/96)



