FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT QF STATE
vl { Sandra B, Mortham
Tk Secrelary of State

i DIVISION OF CQRPORATIONS

<9
DOCUMENT # F96000001397 (6)

CROSSROADS FOR WOMEN INC.

Principal Place of Business

22W4dD ST. CHARLES RD.
CARCL STREAM IL 60188

Mailing Address

23W440 ST. CHARLES RD.
CAROL STREAM IL 60183-2870

FILED
Feb 04 1997 8:00am
Secretary of State

O

3a. Date of Last Repon

3. Date rpo’, or Qualified
ittt

2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number. plied For
21 ;ﬂ 5&390 1379 :il Applicable
;&Sune. Apt. ¥ elc. bﬂ Suie. Apl. ¥, etc. B. Cenrtificate of Status Desired 4 i;i‘:qd;?:;"m
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 ?;:] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has iiability for Intangible tax under &. 189.032,
[24] 25) 20] 50] Florida Statutes dves Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOOVER, MELBA N 82| Street Address (P.0O. Box Mumber is Not Acceptable)
3025 W. NORTH A ST.
TAMPA FL 33609 &3
84| City EL las Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

Signature, lyped or prinlag name of ragislered agent and tille i applicable. (NCTE: Reglisterad Agent signature reguired whaen reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 73
TME PDC [T DELETE 11 TME [T Crange ] Addition g
NAME ROSADO, ROBERT REV 12 NAME r~
streeT anoeess | 23W440 ST, CHARLES RD. i 1.3 STREET ADDRESS g
CTY-SI- 7P CAROL STREAM IL 60188 1.4 CITY-5T-2P
TiLE viDC [T DeLETE 21TME LJ Change L] Addition
NAME ROSADO, NORMA 22 NAME :
streeranoness | 23WH40 ST, CHARLES RD. 2.3 STREET ADDRESS
OY-ST-2P CAROL STREAM IL 60188 2.4CIY-5T-2P
TME 0] T DELETE 31TIME [J Change . Addbtion
HAME NOLAN, DELORES 32 NAME
swreetaporess | 23W440 ST. CHARLES RD. 2.3 STREET ADDRESS
CTY-ST-2P CAROL STREAM IL 80188 8.4 CITY-ST-2IP .
THRE 0 = LT OELETE - A1 TILE CJCrange ™ LT Aadition |~
NAME SILVA, MARISA : 4.2 NAME
staeeranoress | 15847 LARAMIE A3 STREEY ADDRESS
CITY-§T-2IF OAK FOREST IL 80452 44 0Tt - 5T- 2P
TIKE UToELETE 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.9 STREEY ADDRESS
CATY-ST-2P 54 CiTY-5T-2P
TITLE [J ofLete 6.1 TITLE L Change I Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREEY ADDAESS
CITY-ST-2IF 6.4 0TY - 51-2P

14, | do hereby Certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reperl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1am an afficer or director of the corporation or the recelver of trustae empowered to execute this report as required by Chapter 617, Floride Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @ A /] 43%.}’21‘{31“?;: 1

SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

/,/2 !/7 7 (63D 22]-0062

Dale Daytma Fhone 4 0OT85 14



