2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004119

1. Entity Name

CENTRAL FLORIDA WOMEN'S EMERGENCY FUND, INC.

Principal Place of Business Mailing Address

P 0 BOX 536522

ORLANDO. FL 32853  US

P.0. BOX 536522
ORLANDO, FL 32853

us

DO NOT WRITE IN THIS SPACE

’

01092008 No Chg-NP

FILED

Jan 11, 2008 08:00 Al
Secretary of State

AR GO

CR2ED37 (4/08)

4. FEI Number Applied For
59-3386077 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Raglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
R Signatue, typed of prnted nama of registersd agent and Ltis d applicable. {NOTE" Regisiared Agan| signature raquired whon reinslatng) DATE
: Flllng Foe is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS \
TTLE DT . .
HAME POLLEY, JOANN Cot ‘ k
SIREET ADDRESS | 415 WARRENTON ROAD UUDBDDT?QDSQ
ov-si-22 | WINTER PARK, FL 32792 01./11/03-80023-005 51,25
TITLE DS . . E
NAME KELLMAN, NANCY
STREET ADDRESS | 3019 NORTHWOOD BLVD.
CiTY-5T-2IP WINTER PARK, FL 32789
TILE DP _ L oo
NAME JACOBS, PENNY . v .
STREET ADDRESS | 1516 E, HILLCREST ST., #108 '
CITY-ST-2IP ORLANDO, FL 32803 DO NOT WRITE
THLE v
we | ELRoD, BARGARA IN THIS SPACE -
STREET ADDRESS | 1620 MAYFLOWER COURT -
CIry-51-2ip WINTER PARK, FL 32792
TITLE
HAME o
STREET ADDAESS . ¥ ‘h R R
CITY-ST-2P o . : g ;
Tme e b j ”’ - T I*: :v z
NAME . .. . | . : . - L C T e B E N e i
. STREEF ADDRESS e . ’ ) . . ),;,,, it R s
ar-sr-20 . L g YRR B e

12. | nereby certify that the informalicn supplied with this filin
indicated on this report or supplemenial report is true an

does not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director

ol the corporation cr the receiver or lruslee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ Mo Mo Qoaly Ponny Kfeve Jaaolos 1-9.08

$07-200-3 1 %

SIGNATURE ANJ T'"'ﬁb OR PRINTED /M€ OF SIGHING OFFICER OR DIREGTOF

Dals

Dayume Phane #




