FILE NOW: FILING FEE IS $61.25 | FILED

ORPORATIO " aan . ortram Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary O f State

DOCUMENT # N2943 (7)

1. Carporation Name

A WOMAN'S PLACE MINISTRIES, INC.

AU MR

Principal Place of Business Mailing Address
4311 W WATERS 4311 W WATERS 3. Date Incorporated or Qualified
SUITE 302 SUITE 202 11/28 1988
TAMPA FL 33614 TAMPA FL 33614 j J —
4. FEI Number | Applied For
254921272 Not Applicable
2. Principal Place af Business 2a. Mailing Address 5. Certificate of Stat '51 < Desired O $8.75 Additional
21 |26] —____Fee Required
Suijte, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campalgn Financing - $5.00 vay Be
Eﬁ E‘ Trust Fund Contribution O Added to Fees
City & State GCity & State 7. Is this nonprofit corperation a homeowners association?
;3—‘ EI | | Yes O nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El gl ;E' Personal Property Tax due June 30 [ ves |:| No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
31| Name o ' -
LAYTON, PATRICIA B2| Steet Address (P.O. Box Number 1§ Nt Acceptabie)
4311 W WATERS
SURE 302 83 |
TAMPA FL 33614 84| City H FL_ 35| Zip Code

|
11. Pursuant to the provisions of Sectlons 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes, ]

SIGNATURE

{
I
|
|

Signaturs, typed or printad name of regiaterod agent and tite it appiicable. (NOTE: Regisiered Agent sigrature required when reinstating) ] DATE )
12. OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN12
THLE [T DELETE 11TITLE ) e Change ] Addition
FViges:| @)‘}\VLL[E*Q:) N ﬁ .
hAME 1.2 HAME Sl ; S
[ST42 MIoghkhawid DT
STREET ADDAESS 1.3 STREET ADDRESS /"’(_,5 31 —
cv-st-z@ | LUTZ FL 33549 agmy-stze |1 AN 7c-, | d o3 - -
TILE D ~ LI DeLETE 21THLE -\-—9 ! [ Change [T Addition
NAME DULLE, JAMES 22 NAME f
sTReeT poress | $9017 LAUREL COVE CT 23 STREET ADDRESS
GITY-ST-2IP QDESSA FL 33558 2 4CMY-$T-2P ‘ ST
TME 10 7 DELETE 31 TE ; “[JChange [ Addition
NAME DULLE, SHERRY 3.2 NAME :
swmerranpaess | 15017 LAUREL COVE CT 33 STREET ADORESS !
CiTY-ST-21P ODESSA FL 33556 34. CITY-ST-2IP :
TIMLE D LI DELETE 41TImE ] [T Change 1T Addition
NAME LAYTON, PATRICIA 4,2 NAME
street apnaess | 14520 THORNFIELD CT 4.3 STREET ADORESS
CIvY-$T-2IP TAMPA FL 33624 4.4 CITY-ST-2IP '
TIFLE [T DELETE 517TNLE ! [J Change 1] Addition
HAME 5.2 NAME |
STREET ADDRESS 5,3 STREET ADDRESS i
CITY-$7-2IP 5.4 CITY-ST-ZP _ i
TIME LI DEIETE 5.1 TILE X [J change ~ [] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS |
CITY -5T- 217 &4 CITY~ST-2IP |
14. | hereby cortify that thei d with this filing does not qualify for the exermption stated in Section 118.07(23){1), Fidrida Statutes. | further certify that the Information

indicated on this anatal <{al annual report is true 2nd accurate and that my signature shali have the same lpgal effect as if made under oath; that | am an
officer or director 4 ajver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or BlocH 13 if " ata chrert with an acidress i ‘
0 5.98 <12-294.3%7

SIGNATURE:-




