2006 NOT-FOR-PROFIT CORPORATION

ey ANNUAL REPORT =
| DOCUMENT # N02580
1. Enuty Name

COUNSELUING & RESOURCE CENTER FOR WOMEN &
FAMILIES, INC.

FILED

Apr 19, 2006 08:00 AM
Secretary of State

Prncipal Place of Eus.ines-.s
2807 SW. COLLEGE ROAD
SUITE 21
OCALA, FL 34474 U5

Maiting Address
28071 SW. COLLEGE ROAD
SWITE 27
OCALA, fL 34474 IS

- 6. Name and Address of CUm'nt Reglistered Agent o
WEST, CAROLYN H

300 SW3BTH PLACE

GCALA, FL 34474

the uliligatans ol registated agent.
! r

L

04152008 No Chg-NP

CR2ZEQ3T (11705)
4. FE{ Mumber ) ] Appl:qd For |
59-2522150 Net Applicable
i ' ; $8.75 addivonat
B. Certificata clnf Status Dagirad M’ Fe Requirad

!
DO NOT WRITE
IN THIS SPACE

| 2. Trhe above named antity submils 1his statement for he pur pUIpose pose of © changmg its :egmtmed oliice of :egns'ewed agem o bolh in he Stale of Florida. | am Tamiiar with, and accept

1

indicated an this repart of supplamental repart is trua an

changed, 7 on an aliachmen wilh an address. wilh all ciher fike erpowered.
S

SIGNATURE: 4%@ e ot I

BIGNATURE Aj OR PRINTED NAHME OF SIGNING OFFICER OR DIRECTCR

SIGNATURL 6 . :
I e st O
Filing Fee is $61.25 9. Election Campeign Finacing | §5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. ; Added 1o Fees
| 10. - ofcersaNpoiecToRs . B - oo ]
HiLE b 5
faw WEST, CAROLYN H ] ;
st anss { 300 SWIETH PLACE - ! UOoon0sS 13123
ON-ST-AP | OGALA, FL 34474 ) ’ As/02/ 06~ 01}(}41] -00B 70,100
fILE CHD ’
AN URBAN, PAUL DR '
SIRLETADOMESS | 3400 SW 4TH AVENUE ( )
| OTFSTIP f OCALA.FL 34474 ; )
une D i
AN WILSON, KARLA }
SIRLLT ADURESS } 1965 SE 73 LOCP
GIY-SI- 4P QCALA, FL 34480 DO NOT WRlTE
LE o} |
e B ATAZIS. ELLEN ) | IN THIS SPACE
STHEED ADDRESS | 2240 SE 5TH STREET ;
CIV-S1-ZT | OCALA, FL 34471 : 1 |
TRLE v} ;
NAME ALEXANDER, SELINA |
SIREES ADURLSS | BB01 NW B7TH TERRACE — '
Ciry-S1-2P OCALA, FL 34482 - o | !
DIE ;
AL !
SIRULT ADORESS i
Llv-51-2P i

12. | hereby cestily that the infosmation supplied with this filin c? doeas nol qualify for the exemphons dmtamed in Chapter ns F!crfda Statutes [ turthar cartify that the infarmation
accurata and hat my signature shall have the samae legal ellact as if mads under cath; et t am an oflicar ar direclor
ol the caorporation or tha receiver ar krusteg ampowered W execute this repart as required by Chapter B17, Florida Statutes, and that my rame appears in Block 10 or Block 11

J//ﬂ/ 352-941- oY _

Ot : Dyl Pluea §




