FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1997
(7)
A WOMAN'S PLACE MINISTRIES, INC.

i ARG

CR2E037 (9/96)

4311 W WATERS 4311 W WATERS
SUITE 302 SUITE 302
TAMPA FL 33814 TAMPA FL 33614-1980
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1988 03/14/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 26 25"492 1272 Not Applicable
Suite, Apt #, elc. Suite, Api. #, etc. : i
Hie- e ¢ e o 5. Coertificate of Status Desired m $8.75 Aaditonal
EI ?ﬂ Feae Required
City & State Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
El ;a“ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 I25] 20] 30 Florida Statutes Clves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi} Name
MYTON, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)
4311 W WATERS
SUITE 302 &
TAMPA FL 33514 [ Ty FL 85 Zip Codo
11. Purs rpreysions of Sections 617.0502 and 617,1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its repistered
offife ed agwnt, ar bpth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsot. | ar witlll. gnd decept the obli%ations of, Section 617.0503, Florida S!a}ru?.
SIGNATURE é&/l i I
Signalure, lypod or prnlad rame n}nﬁmw lille  Bppicabls. (NOTE: Registared Apent signalure fhquired when reinstating) K DATE
12, OI(FICEHS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D ~ TT oeLeTe 11TTLE T Change” L Adailion
HANE PERKERSON, ROGER 1.2 NAME
stneer anoress | 16110 SWAN LAKE DR 1.3 STREET ADDRESS
GiIY-51-2P LUTZ FL 33549 1.4 CITY-ST-2P
TILE D L] DELETE 21TTE [ crange LT Addition
HAME DULLE, JAMES 22 NAME
streerapoaess | 15017 LAUREL COVE CT 2.3 STREET ADDRESS
CoTY-S1-2IP ODESSA FL 33556 2.4 LITY-5T-2P
TILE D [ DELETE 34 TMLE [J Change ~ L Aadition
NAME DULLE, SHERRY 3.2 NAME
staeey aooress | 15017 LAUREL COVE CT 3.3 STREET ADDRESS
cay-st-2p ODESSA FL 33556 Bsoomsiar
T D [T DELETE 417TITLE [] change ] Addition
NAME LAYTON, PATRICIA 42 NAME
sreeranchess | 14520 THORNFIELD CT 43 STREEF ADDRESS
CITY =51 -21P TAMPA FL 33624 A4 THTY-ST-2P
TITLE ] DELETE 5110LE [JChange [ adition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P SACITY-ST-2P
TMLE [ZJ DELETE 6.1 TITLE [l Change  F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-S1-28 5.4 CITY-ST-2IP

14. | do hereby certily thal the information supplied wilh 1his filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the
information indicated on this-armm af suppiemental annual report is trus and accurate and thal my signature shall have the eame legal effect as if made under oath; that
1 am an officer or dwacigf of the corpgration Obe receiver or trustee empowered to execute this report as requlre7 Chapter 817, Florida Stalutes; and that my name
i

appears in Block 12 or BIQ Aged, or o an ajtachment with,an address.
5 [/2>-/9 7
&

SIGNATURE: __ N LT E -

OFFICER OR DIRECTOR

=

AP N .
PRINTED NAME

" BIGNATURE AND TYPI Daytime Poce # nadas30



