FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747409 (07-25-2006 90022 020 ****70.00
1. Entity Name
WOMEN'S RESOURCE CENTER OF SARASCOTA
COUNTY, INC.
Principal Place of Business Mailing Address
340 SOUTH TUTTLE AVE. 340 SOUTH TUTTLE AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237 _
SE—— S LR
Suite, Apl. #, efc. Suite, Apt. #, elc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
' 59-1935145 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired geae' gfqﬁ:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
[ - - Name - = - -
ZARRO, JANICE
340 S TUTTLE AVE Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34237
City FL | Zip Code

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, i of Florida. | am familiar with, and accept
the obligations of r d agent. -
o / 7 2006
SIGNATURE ’ XL T ! =/ y o?
. bbec or printed name of registenac agi{amfmﬂ‘ applicabie. (NOTE: Registered Agent signatura required when rmhngf l DﬁE

Fi]i.lljg Fee is $61.25 9. Election Campaign Financing $5_00 May Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE S ' O elete TITLE [ change [ Addition
NAME LEVINE, LEE RAME
STREET ADDRESS | 7018 W COUNTRY CLUB DR STREET ADDAESS
CITY-ST-7IP SARASOTA, FL 34243 CITY-ST- 2P
TLE v [ palete ME P 44 Change [ Addition
NAME MONK, SHARON HAME
STREET ADORESS | 417 HUNT RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
TTLE 2y [ etetz e Ochange [ Adgition
MAME ROGGERO, ANN M NAME
STREET ADDRESS | 540 THE RIALTO STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 Ciry-ST-2IP
TILE AT JZ Delete TILE O change [ adeition
NAME KIMM, YVETTE NAME
STREET ADDRESS | 905 6TH AVENUE STREET ADDRESS
CY-ST-2P BRADENTON, FL CITY-8T-2iP
TMLE TR 0 Detete TILE [ change [ Addition
NAME JONES, BARBARA NAME
STREET ADBRESS | 1858 RINGLING BLVD STHLLT ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CITY-ST-21P
TITLE P E Delete THLE P [ cChange [ Addition
NAME PICKARD, BETTY NAME
STREET ADDRESS | 4844 KESTRAL PARK CIRCLE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34231 CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for ihe exemptions contained in Chapter 119, 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attas ith an addregs, with all other like empowered.
SIGNATURE: A7 2006 G41-346-/T700
NATURE AND TYP?&P‘!INTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Date Daytime Phone #




