- FILED
2005 NOT-FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

DOCUMENT # N99000000844 Secretary of State
1. Entity Name 03-18-2005 90051 023 ****41 25
A WOMEN'S RESOURCE CENTER OF PALATKA
FLORIDA INC.
Principal Place of Business Mailing Address
3403 ST. IOHNS AVE. PO BOX 811
PALATKA, FL 32177 PALATKA, FL 32178
pe AU EN MW IR e
Suite, Apl. #, elc. Suite, Apt. 4, etc. 02242005 Chg-NF‘ CR2E037 “0!03)
City & State City & State 4, FEI Number Applied For
59-3569298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae-gfqgfgdmml
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
FAW, LINDA o T . . )
107 WESTOVER CIRCLE Street Address (P.C. Box Number is Not Acceptabie)
PALATKA, FL 32177
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE W&J%J 9_-/ b?l/ T/DQES

um}pud o printad nams of ragistarad agant and title i applicable. (NOTE: Registerad Agent signature required when remsiating)
FIIIn.g Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
—— ‘:pyg hy May 1, 2005 -« Teust Fund Contribution, ... [1, ., Addedto Fees_.| .. ... _Florida Department of State
10. . I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _»
s BC - O Delete ML @ltaich [OChange  [PPhedition
RAME CRAVEN, WREN NAME [ Cf(,ﬂli.:
STREET ADORESS | 187 FEDERAL PORT ROAD smeeraoerss | Cloasnd € )
omv-5i-2¢° | EAST PALATKA, FL 32131 OTY-57-2P ol Main &+ falodk T 32077
TIMLE BM O Delete TITLE [ Change  [J Addition
HAME GALLO, SILVANA HAME
STREET ADDRESS | 118 BRIDGEPORT RD. STREEY ADDRESS
oiv-si-2f | PALATKA, FL 32177 pd CITY-ST-BP
TMILE BT F1 pelete T Clcrange [ Addition
NAME EVERST, GLENDA NAME
STREET ADDRESS | PO BOX 649 STREET ADDRESS
ary-st.ar - L HOLLISTER, FL 32149 - - —-a . J-Chy-sT-2P -
TILE BM O Delete THLE [Clchange [ Addition
MAME FOSTER, ALLEN . NAME
STREET ADDRESS | 109 SUNSET POINT STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-2P
TIILE BM O Detete THLE [ Charge  {] Addition
NAME WELLS, KELLY MAME
STREET ADDRESS | 111 MYRTLEWOOD PT RD. STRLET ADDRESS
CITY- 51-2P EAST PALATKA, FL 32131 CITY-ST-2P
TME D . [ petere ME [ change [ Addition
NAME FAW, LINDA NAME
STREET ADDRESS | 107 WESTOVER CIRCLE STREET ADDRESS ;
CITY-T-29 PALATKA, FL 32177 ) - A oy-st-2p

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ail other like empowered. .
SIGNATURE: ~3/ ilis 3 fe-235-93 9¢
Date aytime Fhore ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




