'2006 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000000844

1. Entity Name

INC.

A WOMEN'S RESOURCE CENTER OF PALATKA FLORIDA

Principal Place of Business

3403 ST. JOHNS AVE.
PALATKA FL. 32177

Mailing Address

PO BOX 811
PALATKA FL 32178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90046 034 ****61 .25

LT

FAW, LINDA
107 WESTOVER CIRCLE
PALATKA FL 32177

15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3569298 Not Applicable
Zi Count Zi
P ouniry ki Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= s T - - = - - ~iName - - TS B - -

Streel Address (P.O. Box Number is Not Accepiable)

City

FL l 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 beth. in the State of Florida. 1| am familiar with, and accept

Signature. lyped ar prnted name of registered agent und nile i appicasie

(NOTE" Regisipred Agent signature requiigd when reinstatng) -

DATE,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe -
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS R I
TILE BC o . [ oelete TIiLE [ Change E’Aﬁdmon
NAME CRAVEN, WREN * -, - NAME CY\’ef, Wriant
STREET ADDRESS | 187 FEDERAL PORT ROAD STREET ANDRESS | 1, = Toh nsﬁP[qf—f/
cry-st-zp - |EAST PALATKA FL 32131 CiTY-§T-2IP Easi Polatia FL 3;, 3| .
TmE BM O Deiete THILE Bpm Ol Change  Ld-#dfton
N GALLO, SILVANA HAME L oo (ba;kl&‘g
STREET AoRESS | 118 BRIDGEPORT RD. STREET ADDAESS | A6 | Tredtrwd o Tavt ol

tme-st-e PALATKA FL 32177 e PCTOSTIP EG_&-':\'. OM ICA«T,-EL.Q‘Q;Lg i i
TITLE BT O pelets Tme Am D Change  (3AGiton
NAVE CREET, CLAUDE NAME Pob Mill>
STREET ADORESS 1601 MAIN ST STREEF ADDRESS | 29, By € as Kivtr Rk
CY-sT-2P |PALATKA FL 32177 / CTY-5T-2P Easi Palatrlco., FL. 35031 Z
TITE BM & Delete TIE Bm ’ [l cCrarge  [Kddiion
HAME FOSTER, ALLEN NAME Shie \g&” 05
STREET ADORESS | 109 SUNSET POINT STREET ADDRESS 103 -1—1',\'. cfetlone
cry-s7-2¢  |PALATKA FL 32177 CINY-ST-2P falotka TL. AT
MLE BM™ 3 Delete TTLE ' [ Change [ Addition
NAME WELLS, KELLY NAME ;
sTREET ADDRESS | 111 MYRTLEWOOD PT RD. STREET ADDRESS
CITY-5T-2IP EAST PALATKA FL 32131 CITY-ST-2P
TLE D 1 Delete TILE [ Crange [ Addition
NAME FAW, LINDA NAME
STREET ADORESS | 107 WESTOVER CIRCLE STREET ADDRESS
CITY-ST-7IP PALATKA FL 32177 CITY-ST-2P

if changed, or on an anachmenl with an address, wi

CIGNATIIRE-

all other fike empowered

Lmd(}u Tow

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

\fz,ou W, -29%-939Y




