2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

1. Entity Name

DOCUMENT # 737705
RESOURCE CENTER FOR WOMEN, INC.

Secretary of State

05-01-2006 90383 016 ****61.25

Principal Place of Business
1301 SEMINOLE BLVD
STE 150, BLDG. F
LARGO, FL 33770 US

Mailing Address
1301 SEMINOLE BLVD
STE 150, BLDG. F

LARGO, FL 33770 1S

{ 2, PnnC|paI Place of Busmess

nole Blyc)

3. Mailing Address

1 201

Semirole Bludl

LT

A

Suite, Apt. #, % ___l :H:Sutte%:u’#‘elc 01182006 Chg-NP CR2E037 (11/05)
State City & State 4. FEI Number Applied For
ChRreo, FL o, L 59-1750546 s Aomicate
le-—i "] D LJSCO lgy 3%-—' —l O Lgogy Iy 5. Certificate of Status Dasired (] ?eae !-iliesq l‘:::;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlistered Agent
Name

OLSEN, SUSAN

1117 ROBINSONDR N
SAINT PETERSBURG, FL 33710

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent. /
—

SIGNATURE — 2
Signatwe, typed of printed name of regisiared agent and tile ¥ apphcable.
e

o d .

{NOTE: Regisierad Agent signature raquired when reinstating) DATE

Filing Fea is $61 > 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE BP O delete TITLE [ change [ Addition
NAME BERMAN, ROBER] . NAME
STREET ADDRESS | 1621 BOXH-AYE N7 M STREET ADDRESS
CITY-ST-7P SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TITLE BV ] Delete TILE [ change 3 Addition
NAME HUBBELL, CHRISTINE NAME
STREET ADDRESS | 1130 CLEVELAND ST STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33755 CITY+ST-ZiP
TILE TD KO0 pelete TMLE D ¥ Change [ Addition
NAME BARMORE, BOBBIE NAME
STREET ADDRESS | 1277 WALSINGHAM ROAD STREET ADDRESS ‘;Sag Ha 1 Vgr?en
cmy-sT-2k | LARGO, FL 33774 cimy-S1-zip N oya E'JT-JD
TmE 3 Detete e tergos—Tt—33778 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete L [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-7P CITY-ST-2P
TRLE O oelete 1ITLE [ Change  [C] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12, | hereby cedify that the information supplied with this tilin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusjea emp
changed, or on an attachment with an $tdres:

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o ekecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all g ke empowerec. if// (] / s

Data’

y

slsn’rbns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



