IS

7Y Daky & |
. D?/FI{?NOW Flé,NG IféEl{S $61.25 FILED
NONPROFIT ) _. ¢ Vi-*_l FLORIDA DEPARTMENT OF STATE Feb 18 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery b State . Secretary ()f State

1998 DISION OF CORPORATIONS

DOCUMENT # 740714 (1)

. Corporation Name

THE CENTRE FOR WOMEN, INC.

R QLR DT

Principal Place of Businoss Mailing Address
305 HYDE FARK AVENUE A5 HYDE PARK AVENUE 3. Date Incarporated or Qualified
TAMPA FL 39606 TAMPA FL 33606 UJDT%Q?T
4. FEI Number Applied For
59-1787902 Not Applicable
2. Principal Place of Busines: 2a. Mail Add -
e VSInoss alng ross 5. Cartificate of Status Desired [ $8'75 Additional
21 26 Feo Required
Suite, Apl. 4, elc Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
[ 22) |27) Teust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
sl OvYes [CInNo
Zip Zip Country 8. This corporation owes ar has paid the current year Intangible
ﬂ ] E_ 30 Parsonal Property Tax due June 30. Oves [ONo
9. Name and Addl’!_l_L oLQu_rrfaﬂl_F-oghinrod Agent 10, Name and Addrass of New Registered Agent

' "1™ Beth Ficguetle
;fo?%mﬂuw a2 Slreeiggess {P.O. szih} :Eur Iﬂm ﬁcceﬁ ;
SUITE 704 B3

TAMPA FL 33620 W B Cofo
“l ™ Tanpa FL |*| 25000

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporatidh submits this staternent for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famvlar wilh, and accopt tho obhigations of, Section 617.0503, Florida Statutes.

CR2E037 (1

SIGNATURE S
Signature typeed o printed nunn of registercd agnnt and It i apphicable (NOTE: Regislaran Agen| Bignature required when raingtating) DATE
12 OFFICENS AND DIRLGTORS 13, — ADDITIONG/CHANGES TO DFFICERS AND DIGECTORS IN 12
e D - T eLETE [RELT: Présidént, D T Change L] Addition
- MACLAY, DOUG 12 Mg Rbs.s,Sh irley
seetaponess | PO BOX 2562 N/A 13 staeet anoress | PO Bok 11
CY-S1-2Ip TAMPA FL ) 14 CITY-ST- 2P a FL 3340/ .
e P T.A DELETE 21TILE Wees ea 4 ) [p) [dchange [ addition
NAME BLACK, CAROLINE 22 NAME er, -
streer aoaess | 307 S MAGNOLIA 23 STREET ADORESS ‘?% 2l 1560 Sr_faxfl 500
Ty -5 2P TAMPA FL . 2. 4CITY-5T-2IP WF‘— 33@09‘ 7
TIE T A DELETE 3ATILE s LD) L] Change [} Addition
NAE ROSS, SHIRLEY 32 NAME o .-,r\\e, U.? \.b
streeranoress | P O BOX 111 N/A sastheeTAoRess | L0 Second Rue Sl Boo
erv-si-ze | TAMPA FL , sem-sze | S% Q?'ﬂ-mb\ﬂ‘jg \ Q: \ 33701
e VP [M DELETE 4ATITLE T change L3 Additien
NAME COLEMAN, HOSETTA 4.2 NAME
staeet apoaess | 5519 W IDLEWILD AVENUE 4.3 STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 4400Y-5T-2p
TILE 3 [T pELETE 5.1 TIILE (] change  [_J Addition
NAME SIMON, JOAN 5.2 NAME
sreeer anpress | 6316 JACQUELIN ARBOR DR. 53 STREET ADDRESS
CITY-5T-0F TEMPLE TERRACE FL . o 54 CITY-ST-2IP
s D [/ DeLETE 51 TTE [ Change L] Addition
NAME RHODES, RHONDA 6.2 NAME
sweeranoress | 12512 BRUCE B DOWNS 6.3 STREET ADDRESS
CiTY-51- 20 TAMPA FL 64 CITY-ST. 7IP

14, | hareby certify that the information supphad with this liling does not qualily for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repen or suppiomental anrwal raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporahon or the recaiver or Lrustes empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chgtygad. or on an attachmeant with an address.
SIGNATURE: S\ K& BETU _VIWCQuETTE ([9/9¥ 8§13 25(-8437

SMINATURE AND TYi PRINTED NAME OF SIONING OFFICER DR DIREGTOR Daytime Phona ¥ g nnae




