Y
DOCUMENT # N0OO000002337 Apr 18,2002 8:00 am
1. Entity Na

1y Narre ecretary of State
ALMOST HOME WOMEN'S HEALTH CENTER, INC. 04-18-2002 90477 028 ****61.25
Principal Place of Business Mailing Address
618 W. NEW YORK AVE. 618 W. NEW YORK AVE.
DELAND Fi 32720 DELAND FL 32720
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637612 Not Applicable
Zp Country & Country 5. Certificate of Status Desired d 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B .m e e =y o ommz= o [ NAMB o s e e L e - - - Nl -
BECKER, MIRIAM Y Street Address (P.O. Box Number is Not Acceptable)
¢
618 WEST NEW YORK AVE
DELAND FL 32720
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
~
SIGNATURE
Slgnature, typed or printed Qa':ne of registered agent and title if applicabte. (NOTE: Registerad Agant signature required when reinstating) DATE
-
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O Delete TITLE Olchange 1 Addition |5
NAME MURPHY, MARY JO NAME =3
strecT apoRESS |232 N. AMELIA AVE STREET ADDRESS §
CITY-ST-2IF DELAND FL 32724 CITY-ST-ZIP §
THLE VP [ Delete THTLE [Jchange [ Addition |
NAME CASKEY, VICKY NAME
streeT aooress 1516 W. NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P

2| TIMLE e —— e s.. s LT T ~ =~z =S ) Defeln- TIFLE = - e | Basmas o 5 v o e M '=—‘——‘f'—'#’f’“~‘“?“Ei'Change—*’E Addition-
NAME HUDDLESTON, MICHAEL NAME
streeT ADRESS | 431 E. NEW YORK AVE STREET ADDHESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-2IP
TILe T O Delete TITLE O Change [ Addition
NAME ~ |POWERS, AL HAME
street a00RESS | 2804 CONCORD RD STREET ADDRESS
CITY-8T-2P DELAND FL 32720 CITY-ST-ZIP
TITLE D [ pelete TILE [1 Change (] Addition
NAME ANDREWS, BILL HAME
streer Anoaess | 246 E FLORENCE AVE STREET ADDRESS
cry-sT-2p | DELAND FL 32724 CITY-ST-2IP
ME D [ Delets T [ Change [ Addition
NAME CROSBY, PAT HAME
streer anoRess | 1218 SUNSET CR STREET ADORESS
CITY-ST-2P DAYTONA BEACH FL 32117 CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NN RE S b 70
SIGNATURE: 2N ANEEREREQUIRED 7Bz I TV0-7170
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P 4 Date Daytime Phone #




