SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE &/7/96: $67.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) ' APPROVED
NONPROFIT FLORIDA DEPARTMENT OF STATE \ AKD
CORPORATION _ "% “SandiaB Mortham FILED
ANNUAL REPORT Secrelary of State
. 1996 DIVISION OF CORPORATIONS 96 AUG 23 PMI2: 01
DOCUMENT # 706509 7 SECRETARY OF STATE
1. Corporation Name ( ) TA LAHASSEE- FLUR‘DA

WOMEN'S RESIDENTIAL AND COUNSELING CENTER, INC.

A

Principal Place of Business Mailing Addrass
107 HLLCREST AVE 107 HILLCREST AVE
ORLANDO FL 32001 ORLANDG FL 32801
3. Dats Incorporated gr Qualifiad 3a. Date of Last Report
12/06/1863 O4/17/1688
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nur&tzar Applied For
21 26 5 29 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Y P4, o uite. Ap ele 5. Certificate of Status Desired D $8'75 Adr‘mlonal
22 2 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
23 28 Trust Fund Cortribution Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 20 a0 Florida Statutes [(Jyes [Jno
2. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
o M arol
arol Hoepner
rJN.TER. NORMA 82( Street Address (PO. Bax Number is Nat Acceptable)
, 07 €. HILLCREST STREET 4319 Mandy Court
ORLANDO FL 32801 (Y
: Winter Park
84| City Ios Zip Code
, FL 32792

1. Pursuant to the provisions of Sactions 617.0502 and 617. 1508, Flonda, Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or regigtertyy agent, or bath, in the/State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | ag - h, ang acceg i€ obligations of, Seclion §17. 503, Florida Statutes.

, by d printac rfme of regigiired agont and titte if applicable (NOTE' Ragislerad Agent signature requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS ANG DIREGTORS 12 =
TmE W [ AT oecETe 14TIME President ] change N Addition %
MANE FORD ETHA 1.2 NAME Carol Hoapner [
seeranoress | 1247 LMNGSTON STREET 13smeetaooness (4319 Mandy Court D g
CITY - ST-21P ORLANDO FL taprv-sr-2r IWinter Park, Florida 32792 4 &
e ~ 5D FLEGE Zimme Vice President [T crangs Xﬁmmrim &)
NAME CRAMMER, PHYLIS 22NAME Diane Kirk
smeerooeess | 2109 TUSCARORA TRAL 23smeeraonkess 1615 Pine Bluff Avenue
EITY-ST- 2P :#"UND FL - 2¢onv-s120 Drlando, Florida 32806 -
TITLE DELETE 31TITLE Change Addition
NANE MonE BEULA-H 37 RAME Treasurer
sweeTaposess | 596 VERN DR. sasmeeraooness | S O2D Smardon
200 St. Andrews Blvd.
cv-S1- 20 ?SLANDO FL 32805 - 34 0y -ST-20 ter Park, Florida 32792 0 i/
THTLE DELETE 4.1 MLE e Change Addition
NAME SMARDON, JOAN 4.2 NAME ]fe :t]::; tl?:guse ﬂ
steeeraooress [ 200 ST. ANDREWS BLVD, s3smee1oeess [ 535 N, Interlachen #302 D
CITY-ST-21P WINTER PARK FL 44cmy-512° | Winter Park, Florida 32789
TITLE ¥ L] DELETE SITITLE Change Additian
o ROSS, BOBBIE 52 e L0 1 S5
sweeraooness | 831 BALTIMORE DRIVE 5.3 STREET ADORESS 35735~ ":;Ul 211 ':J',:_r".
CITY-ST-21P omm FL 54 CITY-ST-2IP *****El - ‘i- *****E'l bt
e Al [x] peceTE 61 TILE (] Change [ Addition
NAME . LEQUEAR, COOKIE 5.2 NAME
stuee1 aporgss |y 1100 BAHAMA DRIVE 63 STREET ADDRESS
|Gy sr-7p ORLANDO FL 32806 BALITY-ST-ZP
14. | do hereby certity thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. |

turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that |'am an officer or director of the carporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes. and

that my name appear 2 or Block 13 if chyfnged. or on an attachment with an address
SIGNATURE: Coa o Bbe AL |11 UL ) é’/é/ﬂ H09-687- 259 7]
P HINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona # TN

I



