‘2068 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 770395
1, Entity Name
&ECNTRAL FLORIDA WOMEN'S RESOURCE CENTER,

Feb 25, 2008 08:00 AT
Secretary.of State

Principal Place of Business

507 E. MICHIGAN ST.
ORLANDO, FL 32806

Malling Address

P.0. BOX 568905
ORLANDO, FL 32856-8905

T T+
.

’ L)

DO NOT WRITE IN THIS SPACE ~_

AAGRERETAR T

01152008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-2392616 Not Applicable

5. Certilicate of Status Dasired

IE( g $8.75 Additional

Fae Requirad

6. Name and Address of Current Registered Agont

WIKENING, SANDRA J
1908 WOODWARD ST.
ORLANDO, FL 32803

DO NOT WRITE
- IN T_HIS‘SPAC‘E

the obligations of registered agent.

| 8. The abova mamed antty subrnits this staterment for the purpose of changing its registered office or ragisterec agent, or batn, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regittered agent and e I apolicatie (NOTE: Rapisierad Agsni signatura ragJirad whan rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

. Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS w, " o P B :
THiLE PO s L g
NAME KINSLEY, KATHRYN ;
STREETADDRESS | 13810 MARINE DRIVE
CiTv-S1-2P ORLANDO, FL 32832 '
TIRE PED .
NAME GRANT, MARY JANE ) S e HOoann
STREET ADDRESS | 401 PRAIRIE LAKE COVE : L D315
Gmy-ST-28 ALTAMONTE SPRINGS, FL 32701 3
TITLE VPD . e .-
HAME JEANNE, ADAM M . * e
STREETADDAESS | 2037 W. BURLINGTON DR
CITY.ST- 21 DELTONA, FL 32725 . DO NOT WRITE .
TITLE ™ .
NAME WILKENING, SANDRA ’ IN TH IS SPACE
STREET ADDAESS | PO, BOX 536546 . :
CmY-ST-2P | ORLANDO, FL 328536546 - o
e o ’ o .
NAME o 5 .
STREET ADDRESS . : oo,
CITY-ST-20P - e ) y ':-:‘:‘, oot
e PR M
NAME 5 s : ST .
STREET ADDRESS . ) e SRR A A

changed, or on an attachment wiih)a?ess. with all other like empowared.
SIGNATURE: aidre( M/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is tiue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o, dirgctor
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Brock 10 orfjack <] i .

7 a2l
t!f‘b q_q@.- v

Z,?.l[of

SIGNATLIRE AND TYPED OR PRINTED NJME OF BIGNING OFFICER OR DIRECTOR a

Dats

Daytme Phone § * |




