2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Fe -*
DOCUMENT # 742834 Feb 03, 2004 08:00 AM
1. Gty Name Secretary of State
WOMEN'S CENTER, INC,
Principal Place of Business Mating Agdress
23} 1 MAJORCA AVE 1B 11 MAJORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us
TS s AR RIIERLAERA
Sulte, Apt B, ofc Suite, Apt #, elc, MOGRE CR2EQ37 (11/03) s
Cuy & State City & State - A, FEi Mumber Apphed i;'c_)r
59-1 82_5_8_75 Nt Applicable
Zp Country = Country 5. Certifisale of Stays Desied [ ?g'gesqgf:;“"“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
??ﬁﬁ%&?ggﬁN‘ASgSAN D. Street Address {P.0. Bax Number is Not Acc?é}ai::!fa) B
STER
CORAL CGABLES FL 33134 .
City FL | Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registared agant, or bath, i the State of Forida. } am farmiliar with, and accept

e obligations of registerad agent. 5 6’6‘(’ /z 7?9 3 /ﬁ
' e
Lef fode _r270Y

SIGNATURE
ignaiure, lyped of prinwed ol regstered ageﬁ(éns Bite # apphoable. {MNOTE. it Ageri s raguired when rei ingh DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable {o
Bue By May 1, 2004 ) Trust Fund Contribution, g Added to Feas Florida Department of State
10. CFFICERS AND IS:‘F-(EGTOHS B 31, ADRITIONS fCHANGES TO OFFL'IC.ERS AND DT-RE-ECTDRS N0 L
TILE FD 7 petete TE [ Change [ Addition
NAME SCHCOLZ-RUBIN, SUSAN MAME
sraoness | o ST 02/ RA-BOCEE 017 6125
pre.stze |KEY BISCAYNE FL oure-SE- 21 3 -
TiLE Vb 3 Deivte wnz O ohange T3 Aduition
RANE RUBIN, MELYIN HAME
sTReET Apppess (111 MAJORCA AVE STEB STREET ADDAESS
pry-sr-zp |CORAL GABLES FL 7 oifY- 51 2P
g SL 3 Delete Tn ClChange [ Addion
NAME SANTANA, MARITA MAME
STeET ADDREss | 1EBIS NW 74 AVE STREST ADDAESS
oy-st-p |MIAMIFL 33015 CiTY-ST-21P _
ME {3 Defete TTE ) Change 3 Additon
HAME HAKE
STFECT ADDRESS STAEET ADORESS
I CY-ST-2P
TTLE 3 pelete TRE O change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-57-2P
RE 7 pelate TRLE [Jcnange ] Addifion
NAHE NEME
STREET ADDRESS STRECT ARDRESS
CIFY - ST- 1P STY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)5}. Florida Stalutes. | iurther certify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corperaton of the receiver or rustee empowared to execute this repedt as required fyy Chagter 617, Porida Statutes; and that my name appears in Bock 10 of Block 11 i
changed, or on an attachment Yot an address, with alt other fike empoweped. a )

Us : F08
SIGNATURE: ,{MM A %A S fe7ey KE-2325




