FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N02580 (1)

1. Carporation Name

COUNSELLING & RESOURCE CENTER FOR WOMEN & FAMILI

£ N U RATREB R

LA FLORIDA DEPARTMENT OF STATE
Sandra B. Horthgm L
Secrelar} of State « ]\

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1203 SW 12TH &1 1208 SW 12TH ST
SUME € SUITE €
OCALA FL 34474 OCALA FL 34471 5 S %G - =
us us . Date Incorporated or Qualfied 8. Date of Last Report
04/16/1 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 58-2622150 Not Applicable
ite, . #, etc. ite, . #, etc. iti
Suite, Apt. . etc Suite, Apt. #, elc 5. Centificate of Status Desired O $6.75 Adq|1uona|
22 |27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
3;\ ;ﬂ Trust Fund Contribution Added to Faes
Fs] Country Zip Country B. This corporation has fiabiity for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes O Yes [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STEDDOM dANE _B. TonTA |0
' 82| Strect Address (P.Q. Box Numbsr is Not Aocﬁable)
1701 SE FORT KING ST. Se “PRs MMy A ¢ . 25+ AVE.STE
OCALAFL 34471 e BT 85 '

» BeLow gt CCALA

FL %] ¢4

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the ahove-named carporation submits this statement for the purpose of changing its ragistered office

' or registered agent, or_bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and ag¢ obligations of, tion 61FR03, Figyida Staflites, — f /

SIGNATURE T ANk R -ForTHwnE 2/114/16

Signature, r,'pedﬁ\fned narie of ragistared agenT aro title It apphoakie NOTE. Regstered Aget Sigratirs recured when reirstabing) . DatE l ! T &
12. / / OFFICERS AND DIRECTORS,  # 13. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12 g
TITLE DELETE 1T "PresSidben) 2_';_ Achange  [JAddition |~
NAME m& JANE zk 12NAMEgD ForTat ME ANE_ 5
stager appeess | 1139 NE 26TH AVE €. 4o 13 STAEET ADDRESS ML AL E }2-5“- AVE .~ STE. Yel§
CITY-ST-2IP OCALA FL Y10 . 14 CITY-5T-2P O AL A Fi. IYyyI &
TMLE sD -~ )Q[:ELETE 21TIE t/p V., P. N S [ Change Mon |
NAME STEDDOM, MARY B 2.7 NAME RASBury , NaLDh
steranoaess | 1701 SE FT KING ST 23 STREET ADDRESS Iy TRact COURS
OTY-$T-2P QCALA FL i ) 40Ty ST28 A (7 O Ak E___ﬁ_-
TITLE D DELETE 31 7HLE S&C ) FE ime aladition
NAME COOK, CAROLYN , . ﬂ 32 NAME6D .
sTREET Aporess | PeO-BON-0000— 18 IY SE36 Pf'?‘ ' 3.3 STREET ADDRESS AVE KP-
orv-size | —CEKERRE— DEALA, R Sywi/ 34 CITY-§1-21P - g s
TITLE 1] ELETE 41 TITLE/r X JChange  Recdmion |
NAME KENDZIORA, LORELEI 4. 2NAME P TRENS .‘
staceraooiess | 950 NLE. 25TH AVE. 43 STREET ADDRESS ou
CITY-ST-2P OCALA FL 34470 caoe st o T OUSHEE- TULIE
TILE [_IDELETE 51 THLE 2655w, 1234 5ST - /ﬁ Change [ Addition
NAME 52 HAME O cA-LA F - 3 4&#7}‘,
STREET ADORESS 5.3 STREET ADDRESS /
CIIY-5T-20P 54011y -ST- 2P
TILE [ JDELETE 6.1 TITLE E.[__‘J l:.] 1 Ei_ 1 ‘_i.‘- Tl E:_-Flgﬁgnge [T} Addition
NAME 62 NAME ~04415/96~-01080-~0248
STREET ADDRESS 63 STREET ADDRESS ¥x¥l51. 25
CITY-S1-2IF 64 CITY-57-21P o

14. [ do hereby certily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further Q\
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same Jegal effect as if made und
oath; that ¥ am an officer or director of the corporalian or the receiver or trustee smpowared to exscute this report as requirad by Chapler 617, Florida Statutes: and that my name J
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

9’»/6‘_}’6

z/mj% ( 3 5274:22,- 96 90

Dat Dﬂﬂna Phone %




