2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000000844

1. Entity Name

A[\\J (\év’OMEN'S RESOURCE CENTER OF PALATKA FLORIDA
INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90026

012 **%%5] .25

FAW, LINDA
107 WESTOVER CIRCLE
PALATKA FL 32177

Principal Place of Business Maiiing Address
3403 ST. JOHNS AVE. ; PO BOX 811
PALATKA FL 32177 PALATKA FL 32178
ite, Apt. #, efc. ile, ApL. #, elc. .
Suite, Apt. #, etc . Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State " 4, FEI Number Applied For
59-3569298 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Dgsired g $8.75 Additional
i\fo — Fee Reqguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

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

Skynature, typed or printed name of regisiered agent and fitle it apphcable. {NOTE: Registered Agent signature reguired when remslating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE 8C [ Delere TTLE Poasd Vice ~Choar [JcChange  [=T Aadition
NAME CRAVEN, WREN NAME lestey Tenins
steer anoress | 187 FEDERAL PORT ROAD STREETADORESS | 191 T hicliet Aol
ervsap  |EAST PALATKA FL 32131 / CiTY-ST-2P Palatto. FL.ZAITL
~ -
AT BMD A Delete TinE Bm CJchange [P Addition
NAME CREECH, CLAUDE NAME Si\vone Gotlo
STREET ApDRess | 901 MAIN ST. STREET ADDRESS | |\ ¥ Erid@) ~Rd
cirv-s-zp |PALATKA FL 32177 P oTY-§7-2P PQ\_\OA_kQ\I L. 3177
TITLE BT # Detete TLE ol D) Change [ Gdition
mye . |SAPP, MARIE - - - C—— - NAME Colenda Toteat -~ - e e e m
sTReeT a0DAESS | 113 S QAKLAND AVENUE STREET ADDFESS | P (Bt to 4 A
onv-seze |{SAN MATEO FL 32187 Y CITY-ST-20P Nolister TL-32u49 e
TITLE Delete TITLE [] Change Acdition
NANE SHEPARD, MARY we | Pilen Tostesr 0
streeT anoress | 6102 3RD MARER WEST see aookess | {©9 nsex o inf
_eT. PALATKA FL 32177 et

oimY-ST. 21 - / CITY-5T-ZIP Po ot U 3am )
TITLE HILKER & Delete TITLE Bm £ Change P77 Addition
o , LYNN e Relly wells )
staeeT appaess | 2200 PARK ST. STREET ADDRESS | [ | | r\(h‘f e wsed Foint Rd
crv-srze  |PARATKAFL 32177 CITY-S7-7 Z 6t PG.\OU-KW . T 32030

3] —~
me TTLE Cha Addit
i FAW, LINDA L Delete e O Change [ Addition
sreeT anosess | 107 WESTOVER CIRCLE STREET ADDRESS
onv-stzp  |PALATKAFL 3177 CITY-57-7P

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

Li ndo F&\«/

&\a\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 171 if

0y 3%,-329 939y

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caylime Phone #




