FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

P gSNEmyENT #770395 04-27-2007 90229 027 ***%70.00
CENTRAL FLORIDA WOMEN'S RESOURCE CENTER,
INC.
Principal Place of Business Mailing Address - —
507 E. MCHIGAN ST. P.0. BOX 568905 - bUv43Idug -
ORLANDO, FL 32806 ORLANDO, FL 32856-8905 | - " .
R 0 AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2392616 , Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired E'_'( ?g'gfqﬁdmﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na -
MCCOY, KATHY ZandrA T 01 tKENNG
4235 QUANDO DRIVE Street Address (P.0. Box Numbey is Not Accentabl
ORLANDO, FL 32812 M f'?é’é @o&)mzp ST
™ ORLANDO FL | 550>

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

‘the obligations of registered agent.
¢(2vlo7

SIGNATURE

Slgnalure, typed or printed name of registered agenl and tite il applicabla. (NOTE: Rpgisu Agent signature raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coniribution, O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Ne;ele TITLE ’ﬁ Change [ Addition
NAME TMECOYTATHY | NAME
STREET ADDRESS [ 235 QIUANDOQ DHIVE STREET ADDRESS
CITY-ST-2IP OREANDOFI—32848— CITY-ST-2IP
TLE PD [ eiere THLE [J Change [T Addition
NAME KINSLEY, KATHRYN NAME
STREET ADORESS | 13810 MARINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 CITY-ST-29
LE PED O petete THLE [ Change [T Aadition
NAME GRANT, MARY JANE NAME
STREET ABDRESS | 401 PRAIRIE LAKE COVE STREET ADDRESS
CITY-S$1-2IP "ALTAMONTE SFPRINGS, FL 32701 CiTy-S1-2P
TITLE VPD O Delete TITLE [ Change [ Addition
NAME JEANNE, ADAM M NAME
STREET ADDRESS | 2037 W. BURLINGTON DR STREET ADORESS
GITY-ST-21P DELTONA, FL 32725 CITY-ST-ZP
TME ‘T D O velete TILE ﬁChange ﬂ’ ‘Addition
NAME SANDRA LJIL-KE'_/\)/NG- NAME
STREET ADORESS &3t sHb STREET ADDRESS

PO BOK S‘%

CITY- §T-21P ORLAVD D EL 053~ A CITY-§T-2P
TME [ Delete TLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certity that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report cr supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Koo . C Krnl, dl18loe  Ho7- 765 T4

SIGNATURE AMD TYED OR PRINTED NAME OF SIGNING GF¥ICER OR DIRECTOR Cate Daytime Phona 4




