FILE NOW: FILING FEE IS $61.25 FILED

0070474

NONPROFIT L FLORIDA DEPARTMENT OF STATE .
' CORPORATION ZE N Katherine Harrls Sgp 09’ 1999 8:00 am
ANNUAL REPORT : Secretary of State | ecretary of State
| 1999 DIVISION OF CORPORATIONS (19-09-1999 90004 011 ****§] 25
DOCUMENT # N02580 ™ -
|. Corporation Name
COUNSELLING & RESOURCE CENTER FOR WOMEN & FAMILI ' : 013873 - R - 4k
ES, INC. :
*incipal Place of Business Mailing Address
£ TMAa -yt AN 11 11T
YCALA FL 34478 S b e
5 us
. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
015w (alfege Rd || 2901 Siw. Colleqe €d- | 04/16/1984 |
Suite, Apl. #,etc. | Suite, Apl. #, etc,— ~—— -~~~ - -~ ~| & FEI'Number Applied For
: 27] Sw &. , 21 532522150 Not Applicable
Ciy & St?‘; = ) c :‘S:i; ot /, 5. Certifcate of Status Desired [ $8F';5R::'_‘:?$“a'
Zip N Country - Zip Coyntry ¢ 6. Election Campaign Financing $5.00 May Be
]3 ‘f‘f 7‘{ [25] IV’;M( 2R, ] 20 3‘4 ‘f 74 [30] ﬂz:g&an Teust Fund Contribution U Added to F:es
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
RA$BURY, NAIDA 82| Street Address (P.0. Box Number is Nat Acceptabie}
347 OAK TRACK COURSE =

OCALA FL 34472
, 84| City FL

85| Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

IGNATURE Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regit d Agant sig required when rainatating) DATE

L GFFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ PD [] DELETE 1.4 TITLE [ClChange  [[] Addition
e | RASBURY, NAIDA ' 12NAME

reeTaDoress| 347 QOAK TRACK COURSE 1.3 STREET ADDRESS

~-sT-70 QCALA FL 14 CITY-§T-ZP

LE i vD ) ] DELETE 21TIMLE [CIChange [J Addition
ME DRISCOLL, MARY 22 NAME

weevacoress) 1411 NE 22ND AVE | |2 STREETADDRESS e -
y.sr2p | OCALA FL 341~ - " Kaacmstze T

[T 10 .D DELETE 34 TMLE [ClChange [ Addition
ME KENDIZIORA, LORELE! 32 NAME |

zeeTADDRESS| 550 NE 25TH ST 33 STREET ADDRESS ’ '
Y-ST-ZP ANTHONY FL 34470 34, CITY.ST-ZIP

E S0 1 PELETE 41 TITLE [[] Change {3 Addition
vE STEDDOM, MARY 4.2NAME

€T ADDRESS 1701 SE FT KING ST 4 STREET ADDRESS

v-sr-ze | QCALA FL 34471 44 CITY-5T-ZP

E - D [WDELETE 5.1 TIMLE éu ;.o.“ ﬁ,‘g:e‘_‘b; ~ [™Thange  [JAddiion
¥E KLEIN, SUSIE 52NAME g es

T aooress| 1215 SE 10TH ST sasTReeTADORESs | 2§04 O W Co %‘t'- Rd Sk 290l

st | OCALA FL saorvsrze | Leain, A 3 9474

E [ DELETE 6.1 TLE [JChange  [J Addition
P 62 NAME

{EETADDRESS 6.3 STREET ADDRESS

. 84 CITY-5T-2P

- I hereby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(GNATURE: (ol SHOAMEHRE GEApRE Lt~ G-fp- 79 (a5DTU-904/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Daytime FPhong %



