FILE NOW: FILING FEE IS $61.25

FILED

FL:

T1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

corporation submits this statement for the purpose of changing its registered

board of directors. | heraby accept the appointment as registered

Stgnature, typed or printed name of registered agent and title if applicable. (MOTE: Regi d Agani akg required when DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DS W DELETE 11TME A8 e [HChange [ Addition
NAME NOULS, MARY 1.2NAME )0, [ S )f’f'f )
streeTanoress| 4747 N WATERS #3203 I3STREETADORESS | - . B 2 K
orv.srze | TAMPA FL - uenv-stze | RoseAgves A, 33527
THLE PD DELETE 21TMLE /3 . ’ {C)Change [ Addifion
e POHLE, PATRICIA 220 ;o/ﬁ'& flbeezoy
sreet anoress| 6232 KRYCUL AVE nsweTomess| ‘e, 2 3.2 K W e
CITY-ST-2IP RIVERVIEW, FL 00000 2.4 0ITY.ST-2P Rivthirres— FA 23857 ¢ . e
e VD 3 DELETE 31TME l/,& , /@ s . : [lChange  [CrAcdition
NAME KING, SKIPPY 32 NAME fomict v
sTReeT Anoress; 6232 KRYCUL AVE sasmeeTADoRess | 47 ¥/ 5 HuoR %&AM?
orv.stze | RIVERVIEW, FL 00000 vworvstze | A, A4 3 FHIS
TME "1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-21P
TME [] DELETE 511TE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TIE [] DELETE 6.1 TME [CJChange ~ []Addition
NAME 6.2 NAME : ’
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§T-2P

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that 1 am an -
officar or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or on an attachment with an address, with all other like ampowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02.1999 8:00 am g
CORPORATION Katherine Hartis ’ y
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90179 043 ****5]1 .25
DOCUMENT # 723361
1. Corporation Name
THE WOMEN'S CENTER OF TAMPA, INC.
Principat Place of Business Mailing Address : , '
THE WOMENS CENTER 6232 KRYCUL AVE
6232 KRYCUL AVE RIVERVIEW FL 33569 ” “I j ( ” "" | ’ { ‘
RIVERVIEW FL 33569 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 05/08/1972 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number + Applied For
[22] [27] 59-1630778 Not Applicable
City & State City & State _ . $8.75 aagditional
—2—3-\ m §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
’m @ a [E;Tﬂ Trust Fund Contribution g Added to Fees
9. Name and Addross of Current Registered Agant 10. Name and Address of New Registared Agent
81| Name ’
KING, SKIPPY 82| Stroet Address (P.O. Box Number is Not Accepiable)
6232 KRYCUL AVE
RIVERVIEW FL 33569 & .
84| City 85| Zip Code

CR2EQ037 (11/98)

SIGNATURE: SIGNATURE REQUIRED M /27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dok
S L s Lete

W19 lgneorsrs



