FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 740714

1. Corporation Name

THE CENTRE FOR WOMEN, INC.

Mailing Address
305 HYDE PARK AVENUE

Principal Place of Business
305 HYDE PARK AVENUE

FILED .
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90092 039 ****70.00

DRIV IO AR R

TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 ) 1407/1977 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For '
(22} [27] 59-1787902 Not Applicabie | |
City & State - - - City & State - - - RN o o "+ $8.75 Additiona! '
2—3\ ;1 5. Certifcate of Status Desired m’ Fee Regquired
Zip Country Zip Country ) 6. Election Campaign Financing 0 $5.00 may Be
m I;;I E} EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FICQUETTE, BETH 82| Sireet Address (P.O. Box Number is Not Acceptable)
305 S HYDE PARK AVE
“TAMPA FL 33606 83
84| City 85| Zip Cote
~i FL l \

SIGNATURE __ - -
]

13- Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stata of Florida. Such change was authorized by the corporation’s board of directers. | hereby agcept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T4 [ hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, 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 I am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or_on an altachment

SIGNATURE:

Rith an address, with all other like empowered,

2uete

™

Innatm;, typed or pﬁmodnamedf registered egant and titte if applicable. {NOTE: Reqgi Agem ig! rapirad whan 9) DATE é

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 &
e VPD 3 DELETE 1L TME D ‘ __|;| Change  [3Addion | =
NAvE BAKER, KEN 120k (. Jp Ford =
smeeraporess| 100 E MADISON ST, STE 300 wssTReETs00REss | A 30 Fountain Bt 9
emv-st.ze | TAMPA FL 33602 worstze_ [lonea FG 23 Pts] &
TmE P (X DELETE 21TME i [IChange [ Additon | O3
NAME BLACK, CAROLINE 23 NAME
streeT anoress| 307 S MAGNOLIA 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL : 2.4 CITY-ST-2P

| Tme IPD . [ - ] DELETE .. 31TME [IChange  [] Addition
NAME ROSS, SHIRLEY 32NAME
streeTaporess| P O BOX 111 N/A 3.3 STREET ADDRESS
civ-stze | TAMPA FL 33601 34, CITY-ST-2P
TMLE TD {J DELETE 41TME [Ochange [0 Addition .
NAME WISE, BONNIE 4. 2NAME |
srreeraoovess| 100 SECOND AVE, STE 800 3 STREETAOORESS ‘
CITY-§T-2IP ST PETERSBURG FL 33701 44 CITY-ST-2P
TME SD [J DELETE 54 TILE [JChange [ Addiion
NAME SIMON, JOAN 5.2 NAME
streev aooress| 6316 JACQUELIN ARBOR DR. 5.3 STREET ADDRESS t
CITY-ST- 299 TEMPLE TERRACE FL 54 CITY-ST-ZP i
TmE 1 DELETE 6.1 TILE {JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2IP SACITY-ST-ZiP

%\‘z};@:ﬂqul



