2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 28, 2008 08:00 A

DOCUMENT # N02580

1. Eniity Nara > Secretary of State

COUNSELLING & RESOURCE CENTER FOR WOMEN &

FAMILIES, INC.

Principal Plece of Business Meiling Address

2807 S.W. COLLEGE ROAD 28071 SW. COLLEGE ROAD

SUITE 21 SUITE 21

AL - MR
02202008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE T N Apped For
59-2522150 Not Applicable

$. Certificate of Status Desired EZ/ ?g‘;asql‘n‘r’:;"”"m

6. Name and Address of Current Registerad Agent

300 S 26T PLACE DO NOT WRITE
CCALA.FL Sars IN THIS SPACE

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE.
Sigratura, typed or printed name of regiatered agent and ite if applicable. (NOTE: Registarer] Agent signature requirad when rainatating} DATE
Fiting Foo is $61.28 9. Election Carmpaign Financing $5.00 mayBe UDN000g 763 oo . - .-
Due by May 1, 2008 Trust Fund Centribution. [0 Added to Fees [‘4’,1 il "'DB"‘BHDBB-D 1 3 ?U- DD
10, OFFICERS AND DIRECTORS
me D BRI A o
NAME WEST, CAROLYN H .

STREET ADDRESS | 300 SW 36TH PLACE
CiTy-S1-2IP OCALA, FL 34474

TIME CHD

NAME URBAN, PAUL DR
STREET ADDRESS | 3400 SW 4TH AVENUE
Ciy-S1-21P OCALA, FL 34474

TITLE D
NAME WILSON, KARLA

s | 1085 SE 72LOG DO NOT WRITE

mqu IEANTAZIS. ELLEN IN THIS SPACE

SIREET ADDRESS | 2240 SE 5TH STREET
CITY-ST-2IP QOCALA, FL 34471

e

TmE D

HAME ALEXANDER, SELINA
STREET ADDAESS | 8501 NW B7TH TERRACE
CITY-5T-21P QCALA, FL 34482

TMLE

ciry-51-2P

NAME
STREET ADDRESS I

12. | hereby certit!g that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wjth an address, with all other like empowered.
SIGNATURE: M ¥ Llef /1908

BIGNATURE ANC TY®ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date /

Daylima Pnone #




