2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 20,2006 08:00 AN

PgigNl;JmI:/lENT # N96000004119 - Secretary of State

CENTRAL FLORIDA WOMEN'S EMERGENCY FUND, INC.

Principal Piace of Business ) Maillng Address

P 0 BOX 536522 P.0. BOX 536522

ORLANDO, FL 32853 1S ORLANDO, FL 32853 US
010520068 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3396077 Mot Ap@i;?le

5. Certificate of Status Desired 0 gei'giﬁ?;ﬂo”al

6. Name and Addres_s of Current Regis_tered Agont
JACCBS, PENNY K
1518 E. HILCREST ST. DO NOT WRITE
SUITE 108
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - -
Tignature, lyped of prried name of registergd agen and e 1 applicabio (NOTE. Rogisiared Agent sigratufe regulred when reinstating} : DATE
Filing Fee s $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contsibution, [0 AddedtoFees

10. OFFICERS AND DIRECTORS -

TIE DT

NAME PCLLEY, JOANN

STREET ADORESS | 415 WARRENTON ROAD
Ure-ET-EP | WINTER PARK, FL 32782
T DS RNy

waE KELLMAN, NANCY BLAehA-B0011-008 B1.25
STAEET ADORESS | 3019 NORTHWOOD BLVD,
GIY-SI-ZP | WINTER PARK, FL 32789

TILE DP
NAME JACOBS, PENNY

STREET ADDRESS | 1518 E. HILLCREST ST., #108

CITy-s7-2P CRLANDQ, FL 32803 DO NOT WRITE
TTE DV

HAME ELROD, BARBARA I N TH I S S PAC E
STREETADDRESS | 1620 MAYFLOWER COURT
CiTy-St-2p WINTER PARK, FL 32792
TITLE
NANME

STREET ADDRESS
CiTy -87- 217

THOLE

NAME

STREET ADDRESY’
cmy-S1-21°

12. | hereby certify that the Information supplied with this fiing doss not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further cartify that the information
indicated on this repart or suppiemental 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 director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Bleck 11 if
changed. or on an atiachment with an address, with all ather like empowered. T

LS{GNATURE: M,{ Qs pamm{ K Jacob HE-0l 4prg-9dib

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING UFFIGER OR neascro’ Cale Daylima Phone ¥




