2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 723361

1. Entity Name

THE WOMEN'S CENTER OF TAMPA, INC.

Princinal Place of Business

THE WOMENS CENTER
2232 KRYCUL AVE
BIQIERVIEW FL 33569

10510 Phicx

Maora Jane Klng Aka (Sktppy ng) T !
Patricia M. Pohie

Thonotosassa FL 335923126 -

[ T N

Glade in S

18

2. Principal Place of Business

3. Mailing Address

10510 _PHLOA LLADE cANES

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

FILED

I

I

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90025 007 ****61.25

LN

o praota Jatie Kig Aka (Bkipey King) -
Patricia M. Pohle "
10510 Phlox Glade Ln S Ead S

Thonotosassa FL 33592:3126 u

M R2E037
“[;05'10 Phlos BLADE LANE 5 DORE c {11/03)
City & State ) City & State 4. FEI Number Applied For
THoNoTOSASSA _Ft THe# 0T $A55 4 89-1630778 Not Applcable
Zip Country Zip Country i , $8.75 Additional
335943020 | Hirispolflise S9%-3120 Yiepcppugy | > OO0 B ed Requres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P e Name

Street Address (P 0. Box Number is Not Acceplabie)

City

FL W Zip Code

the obligations of registered agent.

Wﬂ/

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnagdre, typed or printed name 01 registered agent and ll'(f apphcable,

: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contrizution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADOITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D5 [ Delete TITLE [ Change [ Addition
e KING, SKIPPY e
streeT appRess |6232 KRYCUL AVENUE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-ZIP
TILE FD [ Delete TITLE [ Change [ Addilion
Nk POHLE, PATRICIA A
streeT apoRess 6232 KRYCUL AVE STREET ADDRESS
emv-stzp | RIVERVIEW FL 33569 CITY-ST-21P
13 vD [ Detete TTLE ) Change [ Addition
ML PALMER, DONNA ) i NAVE
. o e NP AR ik o — — T e, . -~ [P
STREET ADDRESS | 2931756TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CIFY-§T- 2P
me [ Defete TME [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P _ : CITY-5T-2IP
TIE [ patete Mg [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY_ST- 2P CITY-$1-2P

SIGNATURE:

1

12. 1 hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3XD, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execuig this report as raequired by Chapter 617. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

na1RA Sy [y Ay [r] 33

313799L

G NAWWMPEW PRINTED NAME OF SIGN EOFFICEH OR DIRECTOR

Dale

/' Daytirk Phond#

/

-



