2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004119

1. Entity Name
CENTRAL FLORIDA WOMEN'S EMERGENCY FUND, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Malling Address

P.0. BOX 536522
ORLANDO, FL 32853  US

Principal Place of Business

P 0 BOX 536522
ORLANDO, FL 32853  US

DO NOT WRITE IN THIS SPACE

AR

01192007 No Chg-NP CR2EQ37 (4/06)

4. FEI Numbar Applied For
59-3396077 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

JACOBS, PENNY K
1516 E. HILCREST ST,
SUITE 108
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and Lus i apphicable.

(NOTE: ReQslared Agent signature raauied when reinslatng) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS
TITLE DT
NAME POLLEY, JOANN

STREET ADDRESS | 415 WARRENTON ROAD
Y -Sf-2p WINTER PARK, FL. 32792

TITLE DS

NAME KELLMAN, NANCY

STREET ADDRESS | 3019 NORTHWOOD BLVD.
CITY-ST-2IP WINTER PARK, FL 32789

TITLE DP

NAWE JACOBS, PENNY

STREETADDRESS | 1516 E, HILLCREST ST., #108
ciry-S1-21P ORLANDO, FL 32803

TITLE DV

NAME ELRQOD, BARBARA

SIREET ADDRESS [ 1620 MAYFLOWER COURT
CiTY-ST-2IP WINTER PARK, FL 32792

TITLE
NAME
STREET ADDRESS
ciry-st-zp

me
STREET ACDRESS | )
CITY-S1- 2 ‘

LOODREN 7225

01481 /0720032017 B1.25

DO NOT WRITE
IN THIS SPACE

e

12. | heraby cenily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the informatien
indicated on this report or supplemantal report is true and accurale and thal my signature shall have tha same legal effect as \f made under calh; that | am an officer or director
of the corporalion or the receiver or truslée empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes: and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "p

//:?/o‘? H07-%96 T4 ) (,

SIGNATURE AND TYRED OR PRINTED NAME ORAEIGNING OFFICER OR DIRECTOR

t ! Date Dayime Prone 4




