FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT £

1998 <&

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DEVISION OF CORPORATICONS

Feb 03 1998 8:00am

DOCUMENT # 723361

1. Corporation Neme

THE WOMEN'S CENTER OF TAMPA, INC.

(2)

Secretary of State

Principal Place of Business Mailing Address

THE WOMENS CENTER 6232 KRYCUL AVE

RSN

3. Date Incorporated ar Qualified

6232 KRYCUL AVE RIVERVIEW FL 33569
RIVERVIEW FL 33569 us . 05/08/1972
4. FEI Number Applied Far
us P
53-1630778 Not Applicable
2. Principal Place of Business 24, Mailing Address w
neip I e 5. Certificate of Status Desired O $8.75 Additional
m E] Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
_22| m Trust Fund Contribution Added to Feas
City & State Cily & State 7. Is this nonprofit corparatiar; a homeowners association?
r;.‘;'] ?a?i {]ves [HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;I E{ E‘ El Personal Property Tax due June 30. Yes [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
KlNG- SKIPPY 82| Streset Addrass (P.0O. Box Number is Not Acceptable)
£232 KRYCUL AVE
RIVERVIEW FL 33569 a3
84| City FL |85 2Zip Code
11. Purstiant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changa was autharized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature. typed or prinled name of regisiared agent and litle it applicabla, {NOTE: Registered Agent signatura requlred when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DS L DELETE 11TALE L M crange [ Addition
NAME NOURS, MARY 1.2 NAME MARY A OKSs )
STREET ADDRESS | HHOO-MARIAN-— 13STREETADDRESS | &/ 74 7 A WATERS PR2EF
CITY-5T-2IP -RIVERVIEW-EL-- 1.4 CTY- 5T- 2P TAMPA L 33 :
THLE PD ] DELETE 2.3 TALE [T change 1 Addition
NAME POHLE, PATRICIA 2.2 NAME
smeeT anoress | 6232 KRYCUL AVE 2,9 STREET ADDRESS
CoTY-ST- 28 RIVERVIEW, FL 00000 2.4 CITY-S7-2P
TILE VD LI DELETE 3.1TLE [T change [T Addition
HAME KING, SKIPPY 32NAME
smeeraopRess | 6232 KRYCUL AVE 3.3 STREET ADDRESS
CITY-57-7IP RIVERVIEW, FL 00000 34, GITY-ST-2IP
TITLE ] DELETE 41 1IME [ Change ~ T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TILE [ oecErE 51 TITLE [T cCtange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-~§7-21P
TILE L1 DELETE 6.1 TITLE E.T Change [T Acditicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-57-ZIf 6.4 CITY-ST-ZiP

Bleck 12 ar Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __ ﬁf"f"ﬁﬂ AT

14. | hereby carify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarraticn
indicated on this annual report or supplemental annual report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or directer of the corparation or the receiver ot rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QRS

Kive 1 Jis/ee  (9/3)£27-873¢

e it s ——

s e e

CR2EQ37 (10/97)




