2003 NOT-FOR-PROFIT CORPORATION Mar 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # N02000006557 SRR 03-03-2003 90489 023 ****6] 25

1. Entity Name

CORNERSTONE CENTER FOR WOMEN, INC.

Principal Place of Business ot Mailing Address

J7511 CHURCH AVENUE 7511 CHURCH AVENUE
BUILDING B BUILDING B

DADE CITY FL 33525 DADE CITY FL 33525

R — v — AR O

Suite, Apt. #, etc. Suite, Apt. #, atc. VCHECK HERE IF MAKING CHANGES

City & State City & & Appilied For

Dade FL v NumTr%—- Haa 2498 Not Applicable

4

P ) Country azgs aue E‘u ght)':‘.o 5. Ceniificate of Siatus Degired (] E‘g‘gi Sgiﬁoml
8. Name and Address of Current Registerad Agent . 7._Name and Address of New Registerad Agont L
0TS DEBRA K- iy oo R o Qepeg .
T m "), Box Number is hiot A tabl

37511 CHURCH AVENUE TR R “Boe™™ pdda 6

BUILDING B 4 ~

DADE CITY FL 33525 *. - -
“Dode (y FL |2

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agont, ordoth, in the State of Florida. ! am familiar with, and accept
lhe cbligations of registered agent,

‘:SIGNATUJ-?E I—‘{@/ . V C)-L()M.) a ‘3 ‘()3

CR2E037 (10/02)

Signatise, typso ur"nrnsd oo of registarad egent and title i appiicabls. (NOTE: Registaradt Agont Biphatrs raquired when reinstating} DATE
.. 9. Etection Campaign Financing $5.00 May = Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution, O Added to Fe{!s Flortda Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE - ’ 7 Detets HDWe - I>a [ Change  Ffdition
NAME . - ) ()
STREET ADDRESS | = - T . : h751 wrch Pue &ia o)
ov-star o - — Dade Cihy JFL 2323530
e LT =™ m;r\[mmh s | O crge  Gehddiion
NAME I -
STREET ApDRESS |~ . e o - 21 51 %ﬁurm Ave . eﬂdﬁﬁ
Y- 8Y-21 !'-. R T S PNy S o . o-Catty—  FL ~ A .. R
me ¥ I Opeets  Fme 0- G hodironan AT Dchawe agaiion |

| e e oM Cradre

STREETADDRESS | - - . . o - —75“0'6%[11,?(]1 Ave . %\d%g
eY-ST_zPp R e N Cmy-s1-20 Mu B 22535

Tite T A = I “ O elete ::; m?su_r N o Y O Changs (B Aocition

HAME
EJ:ZTAZ?SSL . - T L m&;n:ess s C.YUICJ’l Pve . CP;_)lc*a E)
e L = oo . L. S T 3 mu
TmLE f ; Lo O pelae TE Selr ) * D! {3 Change [_]dem—[
NAME < LT S e MME BsUsan
STREETADDRESS = . e - - STREET ADORESS | st Chuaych Pues @dﬂﬂ)
oTy-S7-2p %‘ - S ' o on-51-2P &d&&:ﬁ} S 23S -
e T O3 Detete e v Ol change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Cry-Sr-zip CITY-S1-21P

12, ) hereby certifz that the informatlon suppiied with this ““"3 does not qualify for the axemplion stated in Section 119.07&3)(9, Florida Statutes. i hurther cartity that the information
indicated on thig report or supplemental report is true ar accurets and that my signature shall hava the same legal efleci ags if made undsr oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered lo axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Black m§r Block 11 if

ed. '

changed, o on an attachment with an address, with ail other ke amp ( 3

mmmrmocnmmm:or ER OR DIRECTOR

sianatuRe: _siaians Gx gyolirep 3:3-03 5437814 J

M —




