FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

OCUMEN F96000001397 (6)
CROSSROADS FOR WOMEN INC.

Princlpal Place ol Business

Malling Addrass

FILED
Jan 15 1998 8:00am
Secretary of State

e Al

office or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors, 1 hereby accept the appointmant as registered

agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

230440 ST. CHARLES RD. 23W440 ST, CHARLES RD. 3. Date Incorporated or Qualified
CAROL STREAM IL 60166 CAROL STREAM IL 60188  03/19/1996
4, FEl Number Applied For
36'390 1379 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P e §. Ceniiticate of Status Desired O $8.75 addiional
2—1| E] Foe Required
Suite, Apt. i, eic. Suite, Apt. #, 1. 6. Election Campalgn Financing $5.°o May Be
22] 27] Trust Fund Contribution Added to Foss
City & State City & State 7. Is this nonprofit corporation a homeowners, assoclation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24] 28] 29] 30] Pereonal Property Taxdua Juna30, [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Neme
HOOVEH. MELBA N B2 Streel Address (P.Q. Box Number is Not Acceptable)
3025 W. NORTH A ST.
TAMPA FL 33809 63
84| City FL 85} Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registerad

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of tha corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 of Block 13 if %ed. or on an attachment with an address.
P N T r -{Jil. e 1Y <R AN {‘ﬁ)ﬁ:fi" O

SIGNATURE
Signalue, Iyped or prinlad name of regisierad ageni and tite f appicatie {NOTE: Raglstered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POC L) DELETE 1.1 TITLE U Change (] Addition
NAME ROSADO, ROBERT REV 12 NAME
sreeT aponess | 23WA40 ST. CHARLES RD. 1.3 STREET ADDRESS
CITV-5T-21P CAROL STREAM I 0188 14 CITY-§T-2P
TLE vTDC ] DELETE 21 ILE O change T Addition
NAME ROSADO, NORMA 22 NAME
streer poness | 23W440 ST. CHARLES RD. 23 STREET ADDRESS
CITY-§T-21P CAROL STREAM IL 60188 2 4CITY-ST- 2P
TILE D L] DELETE 31TILE [Jchangs T Addition
NAME SILVA, MARISA 32 NAME
streev aporess | 15847 LARAMIE 3.3 STREET ADRESS
CITY-ST-21p QAK FOREST i 80452 34, OITY-5T- 7P
TALE [ DELETE A1 TITLE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-ST- 7P
TIMLE T.] DeteTe 51IMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 523 STAEET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TITLE ] DELETE 6.1 7ITLE L] Change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 5T-2P £4 CITY-ST- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the examption slated in Section 119.07{3)(), Florida Statutes. | further ceriify that tha information

S —~1ae

CR2EQ37 (10/97)



