2004 NOT-FOR-PROFIT CORPORATION Jul 159%10165200 am

ANNUAL REPORT
DOCUMENT # N02000000301 Secretary of State
07-15-2004 90006 033 ****5] 25

1. Entity Name

RESQURCES FOR WOMEN, INCORPORATED

Principal Place of Business Mailing Adcress
911 BEVILLE RD., SUITE 5 911 BEVILLE RD., SUITE 5 440487638
S. DAYTONA, FL 32114 S. DAYTONA, FL 32114
2. Principal Place of Business 3. Mailing Address “""Iu Ill "III ”l" Ilm m" I|||| ||||| IIlII mll "m"m “I'm || 1|I|
PO oy 10a8¢
Suite, AptL. ¥, alc. Suite, Apt. #, etc. 07122004  Chg-NP CR2EQ37 (10/03)
City & State City & State - 4. FEI Number Applied For
Da\r\‘DnG\%C}’\ . C - 75-2996613 Not Applicable
Zio Counlry Zip Country N o $8.75 Additional
[ 5. Cerliticate of Status D d :
??_9 V20 LT, \)5 A erlificate of Status Desire a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent
€ Name
SHUMAKERJOYCE . e e e :
911 BEVILLE RD., SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
S. DAYTONA, FL 32114
. City FL | Zip Code
8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of ranistered agent.
x ) ) — R
N VT DY lizlo
SIGNATURE St e o> AALATE A A pn NRLVAISLY
Signalure, yped o prnicl nare of regatarod agenl and i J applicatia, {MNOTE: ¥ Agent Big requred whan DATE :
Filing Fee is $61.25 8. Flection Campaign Financing 55_00 May Be Make check payable to :
Pue hy September 8, 2004 Trust Fund Gontribution. O Added to Fees Fiérida Department of State ¥
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS &N 10
e FD ] petete e D ' B¥Thange [ Addition
NAME SHUMAKER, JOYCE NAME SO D vid -
STREET ADDRESS | 109 ASHBY COVE LANE STREEF ADDRESS | 273 (0 A-(.. e \eo e v
cy-gr-22 | NEW SMYRNA BCH, FL 32168 OIS Y -Orang e, o, 32T
TE VD Pfeicte e R Hthange [ Addtion
HAME LEAF, ELAINE ‘ NAME Motpus,J- ¥
p s Chercle
STREET ADDRESS | 1503 WILLOW OAK DR. STRETAORESS | VDt Otvaench Coa s
orv-st.zr | EDGEWATER, FL 32132 CITY-5T-2 ”‘Ec«—{hm cTRdn Ko 30
Tme S0 01 perete e P [l Change  (BFadition
NAVE WEISS, WENDY RAME wrer Doovidd _
STREET ADDRESS | 206 SANDY LANE sreETa00Ress [\n® o Aordavaon "o -
ory-si-zp = | NEW.SMYRNA BCH, EL 32168._ st | Oeonon AR e 3l -
TITLE [ peete TITLE O [Jchange  [Jaeftition
HAME NAME Rays, Syt e
STREET ADDRESS STREET ADDRESS |20 o 0y Pires O
CITY-ST-7IP -5t [Oypnondt Bcd Fe 32074
e [ pelete e o oo [JChange  [Frdition
NAME NAME De e €S, Pashsl o~
STRIET ADDRESS smeerpooness (5787 Qo el ™v .
CIIY-ST- 29 O-S-2P [y dneh “Roch, - 32 00y
TME O peiete TME B [ClChange  [DAddition
NAME HAME CGovm e et
STREET ADDRESS STREET ADDRESS | - O TRy 0 T OCL
CITY-ST-2P CITY-§T-2P @rmo\A B, o 227
12, | hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Biock 1if
changed, or on ttachment with an address, with all other iike empowered.
SIGNATUR WhC«JC@V Aowce<hmmo\_)cay— ml! \zloq 3R~ 02 A
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ i Daylarc Phona #




e
TTellew | Dvane %'/ @900 0000 3e
2 2725 B Rl erosed fve ;/g 740 zj

SKDGA,\*-G\\G\ e D 2A\\Y




