FILE NOW: FILING FEE IS $61.25 FILED

NOWPROFTY ST > FLORIDA DEPARTMENT OF STATE .
ey @E e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000004119 (1)

1. Corporation Nama

CENTRAL FLORIDA WOMEN'S EMERGENCY FUND, INC.

L R

Principal Place of Business Mailing Address
mm \:‘:{Eg‘lA’gEEFSJESE g\;’ENUE P,%A I?q%)é 535532223 ; 3. Dats Incarporated or Qualified B o
7 O 3
us 08/05/1996
4. FEI Number Applied For
. 59-3396077 Not Applicable
2. Principal Plaze of Business 2a. Mailing Address .
o1 2‘5_ 4 . Concord St. ] ng 5. Certificate of Status Desired |5 $8F-e75i!:c:.[di:t$nal
Suile, Apt. #, etc. , Suite, Apt. #, etc, 6. Election Campalign Financing $5.00 vay Be
22 E! Trust Fund Coniribution Added to Fees
City & State City & State 7. |s this nonprofit corperation a homeowners association?
23] Orlando, FL = Clves Mo
Zi Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:ﬂ £2 803 a5 UsA 29 —:EE Personal Property Tax dus June 20. [ ves Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JACOBS, PENNY K 82| Street Address (P.0. Box Number is Nat Acceptable)
1214 EAST CONCORD STREET
ORLANDO FL 32803 s
84; City FL |35 ‘ Zip Code

11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ghange was authorized by the corporation's board of directors. | hereby accept he appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed of pointed name of registared agent and tile if applicabla. {NOTE: Ragistared Agent signattre requirad when relastating) DATE

12, DOFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oT I3 DELETE 1.1 TME DT T ) ] Ghange Addition
NAME MURRY, TERRI 12HAME Polley, JoAnn

streeTabbREss | 1501 WESTCHESTER AVENUE 13STHETADDRESS | 475 Warrenton Road

CITY-ST-2P WINTER PARK FL 4CM-51-2F | Winter Park BT 29702

TME DS [T DELETE 21TME i “ T crenge 1] Addition
NAME KELLMAN, NANCY 22 NAME

smeeTaDoRess | 3019 NORTHWOGOD BLVD. 23 STREET ADDRESS

CITY- ST-2P ORLANDO FL 2,4 CY-5T-ZP

TLE Dp [T DELETE 31 THLE [T chenge LT Addition
NAME JACOBS, PENNY 32 NAME

streeT aopaess | 1214 EAST CONCORD STREET 3.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 3.4, CITY-5T-ZP

TITLE v L DELETE 41TILE [T Change L] Acdition
NAME ELROD, BARBARA 4.2 NAME

sTReeT ApoReSs | 504 SHANNON ROAD 4.3 STREET ADDRESS

CirY-ST-2P ORLANDO FL. 44 CITY-5T-21P

TITLE 1 DELETE 51 TILE T T [dchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 CITY-§T- 2P

TIRLE ] DECETE 6.1 TITLE ) [ I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS, 63 STREET ADORESS

GITY-ST-2IP B4 CITY-ST-2P

14. | hereby certily that the intormation supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled cn Lgis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparation or the recelver or trustee empowerad 1o executs this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cfranged, or on an atlachaeqt with an address.

ZZQURSIE K. Jacobs, Pres. 1/7/98 407/896-940

AEFICER DR DIREC,TOR Data Paviima Phena # o o e o

CR2E037 (10/97)



