FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT U, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra 8. Mortham
ANNUAL REPORT \ 3 vk Secretary of State
1997 "4‘«#' DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N96000004119 (1)

CENTRAL FLORIDA WOMEN'S EMERGENCY FUND, INC.

Principal Place of Business Mailing Addrass

1501 WESTGHESTER AVENUE
WINTER PARK FL 32788-5536

1501 WESTCHESTER AVENUE
WINTER PARK FL 32789

JARA O E

3. Dalaslr}z.gpi)ratad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
21 mP-O. BOX 536522 59-3396077 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, efc. i
’—! uite. At 616 e, Apl £, gle 5. Certificate of Status Desired O 58'75 Addtional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
;.’;J E Orlando,. Florida Trust Fund Contribution Added to Fees
op Country Zip ' Country B. This corporation has liabllity for intangible tax under s. 199.032,
m ?_il _2;] 32853 ;l;l Floricla Statutes Yos No
9, Name end Address of Current Registered Agent 10. Nama and Addross of New Registersd Agent
B1| Name
JACOBS, PENNY K B2| Street Address (P.O. Box Number 1s Nol Acceplabla)
1214 EAST CONCORD STREEY
ORLANDO FL 32803 8
B4} City F L 85| Zip Code

agentl. | am familiar with, ang accept he cbligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 17,1508, Florida Statutes, the above-named corperation submits this statement for the pUrPOSe Of changing ils registerad
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered

Siynatnxe yped or printed name of regostered agenl and litle i applcable

(NOTE: Registerad Agert signature rguirad whan reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: KA |

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D LY orLeTe 11THLE D,T [T Change L3 Additon | G5
NAME MURRU, TERRI 1.2 NAME _ ,é
streev ADoRess | 1501 WESTCHESTER AVENUE 1.3 STREET ADORESS &
oiv-s1-20 | WINTER PARK FL 32789 14 §ITY-51-2P &
TiE D CTvecere 21 TITLE D,s Tl Change L Addiion | O
NAME KELLMAN, NANCY 22 NAME
steeeraponess | 3099 NORTHWOOD BLVD. 23 STREEY ADDRESS
CITY-ST-21P ORLANDO FL 32803 2.4 CITY-ST-2P
e 0 X nELETE FIRLT: [0 change ] Addition
N KRATZER, MARSHALL 32 e
street sooness | 180 LANDOVER PLACE APT 184W 3.3 STREET ADDRESS
crv-st-2e | LONGWOOD FL 32750 34.0MY-8T-2P
TILE [T DELETE 41 TILE D,P [T Crange 123 Addition
HAME 4. 2NAME Penny Kfare Jacobs
STAEET ADDRESS assmeeTaoness | 1214 E, Concord Street
CITY-5T-2IP 44 CITY-ST- 2P oOrlando. Florida_ 22
TILE [ DELETE 51 TIILE D,V v (I Thange 1 Addition

ME 5,2 NAME !
w ' Barbara Elrod
STAEET ADDRESS SISTEETADRESS | EN 4 Shannon Road
CiTY-5T1-2IP 5.4 CITY - 51-2IP P UV, g Py [k PR Y -
TILE (] DELETE B.1TITLE SrlandorFlerida—3280 El J Change L] Addrion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY-5T-21P ‘
18, | do hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation inchcated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the sama legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nams

407896 QUDO

NATURE AND TYPED)

FRINTI

AME OF SIGNING QFFICER OR DIRECTOR

)j23)27

Daytme Phone 'W\M



