e ———————————————————— ]
FILE NOW: Fll:ING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723361

1. Corporation Name

THE WOMEN'S CENTER OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Pr'inl{é:ip-)a\ Place of Businass

THE WOMENS CENTER
6232 KRYCUL AVE

GO

Malling Address

6232 KRYCUL AVE
RIVERVIEW FL 33559

RIVERVIEW FL 33569 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-1630778 Not Applicabla
Suite, Apt. 4, et Suite, Apt. #, atc. it
e, Apl. 4, elc e, Apt #. et §. Certificate of Status Desired (I} $8.75 Adc!monaf
'—2—2-l E] Fee Required
| City & State City & State 6. Election Campalgn Financing 55.00 May Be
23| 28] Trust Fund Gontribution O Added to Fess
2 Country Zip Country 8. This corporation has kability for intangible ﬁ(under 5. 199.032,
24 25 29] [30] Flotida Statutes Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
K'NG- SKIPPY 82| Stroet Address (P.O. Box Number is Not Acceptable)
6232 KRYCUL AVE
RIVERVIEW FL 33569 83
84| Cdy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its ragisterad office
or ragisterad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation, d of directors. | hereby accept the appaintment as registered agent. | am

familar with, and accept lpe obligations of, Section 617.0603, Florida Statutes. / ‘ / ‘
yd [Y¥ 3 L

sanature YA = SKEPPY Lﬂ,

Sigiature, typed o printed name of rogrstored agent and e # applicable

led s reinstaling)

12, OFFICERS AND DIRECTORS 13. 7 ADDITIONG/CHANGES TO OFF ICERS AND DIREGTORS IN 12 &
TINE DS [JDELETE 11TIE [C)Change ] Addition g
NAME NOULS, MARY 1.2 NAME I~
sreer aporess | 11001 MARIAN 1.3 STREET ADDAESS é
oy-51-2p RIVERVIEW FL 14 CITY-ST-2P &
TINE PD CJCELETE 21TILE [Ochange  [J addition | O
NAME POHLE, PATRICIA 22 NAME

suees paoress | 6232 KRYCUL AVE 23 STREET ADDAIESS

CITY-51-2p R|VERV‘EW, FL 00000 2 4CITY-§T-21p

TiLE 0] CIDELETE 31TIILE OiChange  [] Addition

HAME KING, SKIPPY 32 NAME

strert aooress | 6232 KRYCUL AVE 33 STREET ADDRESS

o A RIVERVIEW, FL 00000 34 CITY-81.2P

TILE [CIDELETE 41 THLE [JcChange [ Addition

NEME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1. 2P 4400Y-51.2Ip

THLE [C]DELETE 5§ THLE [ Change [ Aadition

NAME 52 NAME

SIFEFT ADDAESS 53 STREEY ADDRESS

CiTY-SI-7iP §40Y-S1-2

TITLE [CIDELETE 61 TIILE [CicChange  [) Addition

NAME 62 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CIrY-S1-7F 6.4 CTY-S1-7IP

OR PRINTED NAME?’SIGNINO OFFICER OR DIRECTOR

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 110.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is frue and accdrate and that my signature shalt
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapt
appears in Block 12 or Block 13,jf changed, or on an attachment with an eddress.

SIGNATURE: .

hava the same legal effect as if made under
er 617, Florkla Statutes; and that my name

/o0 Loy eo7-675¢




