| | FILED ;
2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State  ©
DOCUMENT # N02000006557 02-16-2004 90032 042 ****61 .25 i

1. Entity Name

CORNERSTONE CENTER FOR WOMEN, INC.

Frincipal Place of Business Mailing Address ' :.
37511 CHURCH AVENUE PO BOX 1654 ’ . i
BUILDING B DADE CITY, FL 33526

DADE OTY, FL 33525

—_— o AT ER AU

ite. Apt. #, elc. ite, Apt. #, elc. ' il
Suite, Apt. #, etc Suite, Apt. #, etc 02042004 Chg-NP CR2E037 (10/03) ¥
City & State City & State 4. FEI Number Applied For :f-,f

13-4236398 ) Not Applicabie .
Zp Cauntry Zp Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
Name ’
CROSS, HEIDI
37511 CHURCH AVE. Street Address (P.Q. Box Number is Not Acceptable)
BUILDING B .
DADE CITY, FL. 33525
City FL l 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. | am famifiar with, and accept . “
the obligations of registered agent. R
SIGNATURE . o
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstating) CATE ) CL
Filing Foue is $61.25 9. Election Campaign Financing: ___$5.00 May Be . . Make check payable to « -- ~
- Due by May 1, 2004 —_ Trust Fund Contribution. O Added to Fees Florida Department of Stale 3
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 “"
TILE ¢ D O veete e O Change  [WAcciion 5
NAME CROSS, HEIDI NAME v, Foy & §
STREET ADDRESS | 37511 CHURCH AVE. BLDG B STREET ADDRESS 3‘?5{\ Cinluren Pee . (bﬂ-dj
CITY-ST-ZF DADE CiTY, FL 33525 CITY-ST-2P m CdU; L 22509
TITLE cb Wf’e‘e‘e e D 57 Clcrange  [Addition o
NAVE TYUS, JOE HAME Rorden, Mok
STREET ADDRESS | 37511 CHURGH AVE. BLDG. B STREET ADIRESS | o) | Chureh Pue \o ) B
crv-st-zp | DADE CITY, FL 33525 ov-s-2f - Mysyade Cidy L FL A 5
e ) _ O oeee e D . - Dloknge  BHMoivon | =
NAME™ CRAINE, TOM NAME oes, ¥eyin b
STREET AOORESS | 37511 CHURCH AVE. BLDG. B sweer anoress [ATSIL LN Ave ‘adq
omv-si-zp | DADE CITY, FL 33525 CIny-S1- 2P de 0ty (FL  223=35" =
e T O beste e - O change T Addition
NAME JONES, MARGARET NAME
STREET ADDAESS | 37511 CHURCH AVE. BLDG. B STREET ADDRESS
cnv-s1zp | DADE CITY, FL 33525 CITY-ST-ZP
mE sD O pelete e [J Change [ Addition B
NAME SMITH, SUSAN NAME - -
STREET ADDRESS | 37511 CHURCH AVE. BLDG. B _ || 5TREET ADDRESS - .
cry-st-2¢ | DADE CITY, FL 33525 ' , CITY-ST-2P , T o ‘ &
“TmE e e ;O3 oelete THLE - o ~ . [JcChange, [ Addition |
NAME e . B et L. R T :
STREET ADDRESS | e e mememRTLLL STREET ADGRESS Sl e . i e
OM-ST-ZP PG T T e CiTY-ST-2P :
oS - = .
12. { hereby cerlify that the '\nfor"naﬂon supplied wrn uiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information i
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 cath; that | am an officer or director ;
of the corparation or the receiver or trustee empowerad 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. o
SIGNATURE: 7LICLOLL V (O ong Allahy BB 5177
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




