FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT #770395 02-21-2005 90059 011 ****41 .25
1. Entity Name
CENTRAL FLORIDA WOMEN'S RESOURCE CENTER,
INC.
Principal Place of Business Mailing Address
507 E. MICHIGAN ST. 507 E. MICHIGAN ST.
ORLANDO, FL 32806 ORLANDO, FL 32805 ¢
e — S LA TRRERTERT R

Suite, Apt. #, alc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)

City & State City & State . 4. FEI Number Applied For

59-2392616 Not Applicable
zip Country Ze Country 8. Certificate of Status Desired O gese.;’g“ﬁ:ticilﬁonal
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Reglstered Agent
T Name
MCCOQY, KATHY
4235 QUANDO DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32812
City FL | Zip Code

8. The above named sentity submits this statel 1 for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of yegjstered aqenl./t(
SIGNATURE G‘éiia’i’ M ZJﬂ /06

Slpna:n;e. typed or 'U(uad nm{a ot m‘uinurad aqmrand‘lhd applicable. {NOTE: Registered Agent signatue required whan reinstating} [ BATLJ
Filing Feel[é $61.25 U 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE TD O Delete TITLE [ Change [ Addition
NAME MCCOY, KATHY NAME
STREET ADDRESS | 4235 QUANDO DRIVE STREET ADDRESS
CITY-5i-2P ORLANDOQ, FL 32812 CITY-ST-2P
TLE PTD [ Delete TITLE [ Change [ Addition
NAME AKER, RALPHETTA ) NAME
STREET ADDRESS | B334 SNOWFIRE DRIVE STREET ADDRESS
CITY-51-21P ORLANDO, FL 32818 CITY-ST-2IP
TITLE TD P oekete TITLE (7 Change  [J Asdition
—MAME -~ —<LNARVAEZ, LOLA - — - . NAME .- - — . e —
STREET ACORESS | 1021 PADDINGTON TERR STREET ADDRESS
CiY-§1-20 HEATHROW, FL 32746 CITY-ST-2IP .
MLE vT A Delete TIME Eromcdomt M - [Ocrange 38 Addition
NAME KERSMARKI, MAUREEN NAME Koo %
SIAEET ADDRESS | 1016 SHADY LANE DR SREETADDRESS | 0+ B F 1O Moo »
omv-s-2¢ | ORLANDO, FL 32804 oSt (@ fando AL 309835
TILE VT 2 Oelete TILE Yeen Pﬂwi&mii [ change (A Addition
NAME VALARING, LIZETTE HAME mc-} yy e -
STREET ADDRESS | 4123 PACIFICA DR STREET ADDRESS mm 2. Roke Coat
oRY-S-7P | ORLANDO, FL 32817 ev-s120* | 4 ) La eondi, ) L 33170
TILE O Detete TILE i ’ [JChange [ Addition
MNAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP

12. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
indicatad on this rapont or supplemental raport is true and accurata and that my signature shall hava the same Iagal effect as if made under oath; that | am an officer or director
of the corporation or th?ﬁr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachmi ith an addgass, with all other like empoyrered.
SIGNATURE: a.ﬂﬂ»éﬁ/i'.) J /M/\ /,/?Zo/m'

¥ 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




