SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 08/15/99: $69.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT A . s
CORPORATION B O Aug 17,1999 8:00 am :-
ANNUAL REPORT “ Secretary of State Secretary Of State T

DIVISION OF CORPORATIONS 08-17-1999 90013 QO7 ****6] 25

v

1999 5
DOCUMENT # F96000001397

1. Corporation Name

CROSSROADS FOR WOMEN INC.

0

687§ - 90%13 -7
Principal Place of Business Maiting Address - —
23W440 ST. CHARLES RD. 23W440 ST. CHARLES RD. —
CAROL SYREAM IL 60188 CAROL STREAM IL 60188
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 03/19/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;ﬂ 36' 3901379 Not Applicable e
City & State™ - City & State ] , $8.75 Additionat =
;1 ;—8'] 5. Cerlifcate of Status Desired O Fes Required —
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be =
;I rﬁ—l E] |;| Trust Fund Contribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent =
81| Name
Robert” Andrade —
HOOVER, MELBA N 82| Streot Address (P.O. Box Number is Not Acceptable) =
3025 W. NORTH A ST. 488 Mcoclroy
TAMPA FL 33609 R t
84| City . 85] Zip Code
Tampa bBay FL | [33¢09

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this’statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpqration’s board of directors. | hereby accept the appointment as registered

agent. | am fagniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Eob? r Mndrede ‘G a"l&bﬂ—gﬁ _ S/l/iajo?,%

Signature, typed or printed name of registemd agant and tide if applicable. (NOTE: i Agent signdure requited when —_
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TRLE PDC [ DELETE 11TME [JChange [ Addition | W3
NAME ROSADOQ, ROBERT REV 1.2 NAME 5
smeeTanoress|  23W440 ST. CHARLES RD, 1.3 STREET ADDRESS O
CITY-ST-2IP CAROL STREAM “. 60188 14 CITY-5T-ZIP &
TITLE viDC [ DELETE 21TME ClChanga  [JAddiion | ©
NAVE ROSADO, NORMA 22NAME
streeTaooress|  23W440 ST. CHARLES RD. 2 STREET ADDRESS
CITY-ST-7P _CAROL STREAM IL 60188 . B} 2 4CITY-ST-2P . ]
TME D [ DELETE 31 TME [JChange [ Acdition —
NAME SILVA, MARISA 32 NAME
streeT ropress| 15947 LARAMIE 33 STREET ADDRESS -
CITY-ST-2P QAK FOREST IL 60452 34.CITY-$T-2P
TmLE [ DELETE 41 TME ] Change [0 Addition -
NEME ' 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP —
e [ DELETE 5.1TILE [l Change [ Addition -
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [J DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME _
STREETADDRESS| .+ .. 6.3 STREET ADDRESS
oTv-sTap B4 CITY.ST-TP

14. | hereby certify that the information supplied 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 annuat repart ar supplemantal annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (] ASSFNX LRI RERUIREY Rosado ‘5/4,/ g9 636 22042

R OR DIRECTOR Daytime Phone #




