FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000000301 ecretary of State
1. Entity Name 04-19-2006 90110 001 ****6] 25
RESOURCES FOR WOMEN, INCORPORATED
Principal Place of Business Mailing Address
1801 5. NOVARD. 1801 S, NOVA RD. JUU1l19JUVy
SUITE 104 SUITE 104
S. DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
B S AR TCR LRI AW ARG
o Sulte. Apt. #. etc. 03232008 Chg-NP CR2EQ37 (11/05)
Grnasme City & State 4. FEl Number Applied For
g 75-2996613 Not Applicable
:ﬂ" Country Zp Country 8. Cenificate of Status Desired L] gg;fqﬁf:dm'
r 6, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— Name
SHUMAKER, JOYCE EX.DIR 7 -
1801 S. NOVA RD. Street Addrass (P.Q. Box Number Is Not Acceptable)
SUITE 104
S. DAYTONA, FL 32119
City FL I Zip Code

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

SIGNATURE e s RMM c&./b/u “f /fO/O o
&mnfe.wn‘oumn“armummmmumn. (NOTE: Regitiered Agent signatre required when reinsating) DATE
Filing Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS ¥ 10
TME PD O petete THLE e [ Change [ Addition
NAME SHUMAKER, JOYCE MAME Dhiena T Wi
STREET ADDRESS | 109 ASHBY COVE LANE STREET ADORESS
Ciry-ST-2P NEW SMYRNA BCH, FL. 32168 CITY-5F- 2P
TMLE VD 3 Delste TITLE hetisse, e a~ct = Ol change B3 Addition
NAME SCHUH, DAVID HAME me tn sce Herveend
STREET ADDRESS | 2736 AUTUMN LEAVES DR STREEVADDRESS f &, Lf | Cpigeq, C b P r.
arv-s-2¢ | PORT ORANGE, FL 32128 CTY-57-2P DeRtrerf, AL 3TLTIS
THE SD Wl Delete me =D {d change [ Addition
NAME WEISS, WENDY NAME Cher Spcrzek
STREET ADDRESS | 4115 BRIDGET LANE STREETADDRESS | # & 59 AMoruutod "Pr -
CITY-ST-2P NEW SMYRNA BCH, FL 32168 CITY-ST-2P “De | tTha, K S22 v
TMLE D PR Detete TMLE ) [ change [ Addition
NAME BUTLER, DAVID NAME Fred I G cnd
STREET ADORESS. | 1618 JOHN ANDERSON ROAD stEET apoeEss | 207 © Doy e R
CTY-ST-2ZP ORMOND BEACH, FL 32174 orv-stzr [Pelyrna, PL 32739
TMLE D ﬂugae TILE v} ] Change gMdEUm
NAME MOLPUS, JK RAME ANTsen R e
STREET ADORESS | 156 GRAND OAKS CIRCLE STREETADRESS | 56 DI 633w L3S0 AP
omv-s-27 | DAYTONA BEACH, FL 32114 S [DeBary, Feday 1)
TME D [ petete TMLE [ Change [ Addition
NAME DEWEES, PATRICIA NAME
STREET ADDRESS | 3787 CARRICK DR. STREET ADDRESS
crr-si-2¢ | ORMOND BEACH, FL 32174 CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:f M ‘-)%Gghuma[}/ £y ﬂ!g‘,ﬂe , A6 A0 2103

" l
SHENA TYPED OR PRINTED NAME OF G OFFCER OR NRECTOR Bt Daytime Phone #




