FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737705

1. Corporation Name

RESOURCE CENTER FOR WOMEN, INC.

Principal Place of Business

1301 SEMINGLE BLVD

Mailing Address
1301 SEMINOLE BLVD

U SRR UG RT

BLDG 1 STE 150 BLDG F BLDG F STE 150
LARGO FL 34540 LARGO FL 33770
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 126] 12/30/1976
- ,:_ﬁAuﬂg,;Agt._#.cgc. R - | Suite, Apt, # etc. e e e | -4, -FELNUmbefi——— =~ —t==| Appliad.Bor=om—
E] STE™ 156 0 BLDG F ;‘ 59-1759546 Not Applicable
;l City & State ;l City & State 5. Certifcate of Status Desired a si;li:&ﬂiiznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-2:\ 33770 E] E‘ [:—s;l Trust Fund Contribution = Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name HAFLING, MARILYN E.
MASON, ANNE S. 82| Street Address (P.O. Box Number is Not Acceptable}
% MASON & ASSOCIATES - 11746 CURRTE LN
18167 US 19 N, #150 L
CLEARWATER FL 34624 84 City 85| Zip Code
| LARGO FL [*|33774

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Seclion 617.Q503, Florida

MARILYN E. HAFLING

tutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

MARCH 22, 1999
DATE

SIGNATURE Slignature, typed or printed name of registered agent and tille if applicable. ﬂNOTE: Rag'ls(arf Agent signMa required when reinstating)

12. GFFICERS AND DIRECTORS i 13. ~4 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TME D K¥change [ Addition
NAME SHELBY, MARTIN 12NAME

sTrReeTADDRESS| 1810 KAY DR 4.3 STREET ADDRESS

GITY-ST-2IP LARGO FL 33770 14 CITY-ST-2ZP

TITLE ) X¥oELETE 21TmE [JChangs [ Addition
NAME MHLER, DANIEL F. 22 NAME

smeeTaporess| 13572 FEATHER SOUND CIR WEST, #1903 — _ - 23 STREETADDRESS |

CITY-57-ZiP CLEARWATER FL 33762 ) 2.4 CITY-ST-ZP

TITLE SD [ DELETE UTME [IChange [ Addition
NAE HILL, JANICE 32NAME

sweeT aobREsS| 11541 SHIPWATCH DR, #1015 33 STREETADORESS

CITY-ST-2IP LARGO FL 34, CITY-ST-21P

TRE VD [ DELETE 41 TITLE [lcChange [ Addition
NAME JONES, THERESA 4.2 NAMIE

sTReeTADDRESS | 880 CARILLON PKWY 4.3 STREETADDRESS

arv-st-z¢ | ST PETERSBURG FL 33716 44 CITY-ST-2P

TLE TD [ DELETE 51TITLE [ Change [ Addition
NAME HALVORSEN, JEAN S2NAVE

sTREETADORESS| 78 ROYAL PALM CIR 53 STREETADDRESS

crv-s51-zP- [ LARGO FL 33778 54 CITY-5T-2P )

mE. . o] . [ DELETE 6.1 TIME PD Ol Change  X{ Addition
I S2NE HAFLING, MARILYN E.

STRETADRRESSla 2 7 PASTETAORES] 11740 CURRIE LN

CITY-5T-71P ) 64 CITY-ST-ZP | ADrN

SIGNATURE:

3/22/99

22774
14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section Pl Q.W,ﬁoﬁé‘é 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 lega! effect as if made under cath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

HARIL Y| & AT LR E st

727-586-1110

Mar 29, 1999 8:00 am j
Secretary of State

03-29-1999 90066 014 ****61.25

CR?FN37 (11/9R8)

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICE!

Date

Daytime Phone #



