SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/7: $81.25 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

OCUMENT # 72336

+ Corporatlon Name

THE WOMEN'S CENTER OF TAMPA, INC.

(2)

Principal Place of Business Mailing Address

FILED
Jul 30 1997 8:00am
Secretary of State

A AV W

THE WOMENS CENTER 6232 KRYCUL AVE
slgEfMEW fL us 3. Dale Incorporated or Qualified | 38. Date of Last Report
05/08/1972 01/25/1996
_2. Principat Place of Business 8. Mailing Address 4. FE! Number Appligd For
21 26] 59-1630778 Not Applicable
Sulte, Apt. #, elc. Sulta, Apt. #, etc. . ] $8.75 additonal
~27’-| B. Certificate of Status Desired | Fes Roquired
City & State City & State B. Elggtion Campaign Finanging $5.00 May Be
;a] Trust Fund Contribution _Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;] ;I ;E] Parsanal Property Tax due Juna 30 ves [JNo
¥. Name and Address of Current Regisiered Agent 70. Nams and Address of New Reglstered Agont
81 Name
KING. SKIPPY 82( Strest Address (P.O. Box Number is Mot Acceptable}
6232 KRYCUL AVE
RIVERVIEW FL 33569 8
84 City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered %gen!. of both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | heraby accept the appointmant as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature, typad of printed name o registerad agent and tile I applicabls. (NOTE: Ragislered Agenl signalure required when relnetating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 12
TITLE DS " DELETE 11 TITLE [ change  [5 Addition
NAME NOULS, MARY 12 NAME
smeevAporess | 11001 MARIAN 1.3 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 14 CITY-ST-2p
TILE ) L] DELETE 21 TLE L Change L] Addition
NAME POHLE, PATRICIA 22 NAME
sTReeTaporess | 6232 KRYCUL AVE 2.3 STREET ADDRESS
en-st-2e | RIVERVIEW, FL 00000 2. 4CITY-ST- 2P
TLE v L) DELETE 31TMLE [ 1 Change ] Audition
NAVE KING, SKIPPY 32 NAME
sTReETADORESS | 6232 KRYCUL AVE 33 STREET ADDRESS
CiTY-ST-2 RIVERVIEW, FL 00000 34, £ITY-51-2P
TITLE | DELETE 41 TILE L] change [ _] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2PP
THLE L] DECETE 51 TME LJ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ATY - 5T- ZIP 54 CIry- 51-2P
TITLE Ll DELETE 6.1 TMLE [ Change ~ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-$1-2P 6.4 CITY-5T-2P
14, | do hereby certify that the Information supplied with this filing does not

information indicated on this annual report or supplementat annual repol
| am an officer or director of the cor

PPl A B ATy s e ey S g B B ey s gy

ﬂualify for the exemption stated in Sectian 118.07(3)(i}, Florida Statutes. | further certify that the

is trus and accurate and that my signature shall have the same legal effect as if made under oath; that

S

ration ar the receiver or rustes smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
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CR2E037 (4/97)



