i FILE NOW: FILING FEE IS $61.25

FILED ‘T

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am ;g; :
CORPORATION " Katherine Harris ' S ’ f 8
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90119 014 ****41 25 }
DOCUMENT # N96000004119 .
1. Corporation Name |
CENTRAL FLORIDA WOMEN'S EMERGENCY FUND, INC. — ,
Principal Place of Business Mailing Address ‘ -
1214 E CONGORD ST P.0. BOX 536522
ORLANDO FL 32003 ORLANDO FL 32853 !
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] P.0. " Bol S3IDA N [l 08/05/1996
Suite, Apt. #, etc.” Suita, Apt. #, ete. 4. FEI Number Applied For
E‘ } -2‘7] B = . 59'3396077 . e . . - | Not Applicable !
= City & State ] City & State ] ] $8.75 Additional
EI 6 r-‘ d 0. F’ L ;l 5. Certifcate of Status Desired [ Fee Required
Zip U Country Zip Country 6. Election Campaign Financing $5.00 may Be
2] AL D [ US 29 fsa] Trust Fund Contribution O Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
31; Name :
JACOBS, PENNY K 82| Steet Address (P.O. Box Number is Not Acceptable)
1214 EAST CONCORD STREET
ORLANDO FL 32803 ‘ 8
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tht.a purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE . o
12, n QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1 g
TME DT [ DELETE 11TTE ‘ ClChange  []Addiion | =
NAME POLLEY, JOANN . 1.2 NAME 5
street aporess| 415 WARRENTON ROAD 1.3 STREET ADDRESS g
erv-st.ze | WINTER PARK FL 32792 LaCTY.ST-2P : - &
TMe DS ‘ ] DELETE 21TITLE [JChange  [JAddiion | ©
NAME KELLMAN, NANCY 22 NAME
smreet aporess| 3019 NORTHWOOD BLVD. 23 STREET ADDRESS
arvstze | ORLANDO FL 24CITY-ST-2P - .
TME pp [] DELETE 3ATILE [Jchange [ Addition
NAME JACOBS, PENNY 32NAME
streer anoress| 1214 EAST CONCORD STREET 33 STREET ADDRESS
crv-stze | ORLANDQ FL 34, CITY-ST-2P e e
TME DV [ DELETE 44 TME [ MChange [ Addifion |
NAME ELROD, BARBARA 4. 2NAME o . "
sweeraooress| 504 SHANNON ROAD sssmeeraooeess | | | H LaKe Willisara. Civele.
orv-st-zr | ORLANDO FL 44 CITV-ST-2IP (x| a_y\d,o , L 3980
TME 3 DELETE 51 TMLE i 7 [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
éJTV- ST-2P 54 CITY-ST- 2P
ME {1 DELETE 64 THLE [iChange  [JAddition | '
NAME 6.2 NAME . . :
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-57.2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chingG¥, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Lo -89 06—
FUHNO

b=
/17 e

1 Phone #



