~__FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION OmDA DEPEN OF Mar 07 1997 8:00am
ANNUAL REPORT

1997 s e Secretary of State
DOCUMENT # N02580 (1)

1. Corporation Name

COUNSELLING & RESOURCE CENTER FOR WOMEN & FAMILI

£, NGB IR ERNR

Principal Place of Business Mailing Address
1200 SW 12TH ST 1203 W 12TH §T
ALA FL 34474
gg us 3. Date Incorporated or Qualified 3a. Date of Last ?ﬁn
04/16/1684 04/15/1
2, Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 532622150 " [Not Applicabie
Suile, Apt. #, elc Suite, Apt_ #, eic. ] $8.75 addtional
SN : 5. Certificate of Status Desirad
—2—2_[ 5 (P +€/ , m Suﬂ}t ’ " Y ir [:I Fee Required
City & State City & State 8. Elaction Campaign Financing 55.00 May Be
El ;a—l Trust Fund Contribution O Added lo Fees
Zp Country Zip Country 8. This corporation has Hability for intanglble tax under s, 199.032,
24 ?5] EI 5] Florida Stalutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Apent
81| Name .
Rasbury, MNaida
FONTAINE, JANE B 82| Street Ad&e;ﬁ TP.0. Box Nunbex is NGt Accepigbie) P
1111 NE. 25TH AVE. STE 402 3 Dol Trad GCovurs
OCALA FL 34470 83
84| City 85| ZipCpda
. Deoda FL |*| "8z
11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutas, the above-named corporation submits this staterent for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | anﬁakawnh, anghaccept th ligations ol, Section 617 0503, Florida Statutes,
alinl\gq
DATE

SIGNATURE Sigratate, typad of printnd name of regisiored agent and title i sppWh (NOTE: Raglsierad Agent signature requirad when reinalatrg)

12, OFFICERS AND DIRECTORY 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITLE PD CToELeTe 1ATLE pb I Change (] Additon | g5
NAME FONTAINE, JANE 12 NAME Rasb m ) Na"dﬂu t
steeracoress | 9111 NE 25TH AVE STE.402 LISREETADDRESS | Qb7 Track- Covrse §
CiTY-ST-2P OCALA FL 34470 14 CITY -5]- 7P Dol . EL Yy 7Z &
TILE D [ DeCETE 21T v ?I Change LT Addition |
HAME RASBURY, NAIDA 22NAME Fante > (’hw ‘333/ 2337 SC/m Y
siweetaooness | 347 OAK TRACK COURSE 2.3 STREET ADDRESS cEec, 0. boeia, 1%
CHY-§1-2F OCALA FL 34472 2.4 CITY-§T-2P Oteda, FL BYY 27 1358

TITLE SD s 1 oELeTe 311E TF.DU.SHCL ’Sul.'c [T Change ™[] Addition
HAME JOHNSON, ERNESTINE 32 NAME o ’

sweeravoress | 2121 SW 19TH AVE. RD. st aooness | (203 SW ITHh ST+, Sl |

crv-sioe | OCALA FL 34478 uorv-srze | Ocala, L 34474

TLE 1) [T oeLETE 41TLE < . KT Change ™ [ Additon
HAME FOUSHEE, JUUIE 4.2 NAME Shyic l‘ bine

streetaooness | 1203 SW 12TH ST A asweraomess | L2405 SE 0¥k ST

oY -ST- 2 OCALA FL 34474 440ITY-§T- 2P Ocala, EL 39€7

TE L] vELere S1TITLE ] Change™ 1 Addition
HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-ST.2F 540ITY-ST- 2P

TILE L] pecere 61 TITLE [ Change [ Addition
HAME N s2nane

STREET ALDRESS 6.3 STREET ADDRESS

£ITY-§1-2F 64 CITY-ST- 2

14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certity that the

information indicaled on 1his annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 9 atlachment with an address.

SIGNATURE: jﬂ/j.JJ ;L HEE D) Az q

S AR ToBE i BT bk il P Bl b A

Friendrmn Brone 6  oasem® S




