2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

1. i
Entity Name 04-30-2003 90158 020 ****70.00
RESOURCE CENTER FOR WOMEN, INC.
Principal Place of Business Mailing Address
1301 SEMINOLE BLVD 1301 SEMINOLE BLYD
STE 150. BLDG. F STE 150, BLDG. F
LARGO FL 33770 LARGO FL 33770
us us
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5O-1 750546 Applied For
Not Applicable
Zi i iti
P Country aip Country 5. Certificate of Status Desired ¥} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisiered Agent
Name
HAF UNGv MARILYN £ Street Address (F.O. Box Number is Not Acceptable)
11740 CURRIE LN
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
\ 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 o UL May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE PD - Y Delee 3 Ri: [ cChange [ Addition
NAME HAFLING, MARILYN E NAME
sTReeT ADoress | 14740 CURRIE LN - STREET ADDRESS
cy-st-2P | LARGO FL 33774 CITY-ST-ZiP i
TLE vD O Delets TITLE FU [X) Chenge [ Acdition
NAME HILL, JANICE . NAME
sTreeT ADDRESS | 11541 SHIPWATCH DR, #101 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TLE D 03 Delate TITLE O Change [ Additin
HAME HALVORSEN, JEAN NAME
sTreeT A00RESS | 79 ROYAL PALM CIR STREET ADDRESS
CITY-ST-7IP LARGO FL 33778 CITY-ST-21P
TMLE O pelete TITLE VD [ Change [ Addition
NAME NAME Doris Anderson
STREET ADDRESS STREET ADDRESS 1620 Park Street North
iy CMYSTZP | St. Petershurg, Fl 33710
TITLE {7 Delete TITLE TD [ Change 3§ Addition
NAME NAME Bobbie Barmore
STREET ADDRESS STREET ADDRESS 1 2 7 7 7 wa‘] S ] n gham Road
CITY-ST-ZIP CITY-57-2IP 1arao Fl 33 7 74
TITLE 7 Delete TILE i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recelver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.
aplapric ,'BNZ;,]'Mm Presyident 3/1 27) 582-6173
SIGNATURE: Nyl s S U e /18703 (727)

CR2ZE037 (10/02)



