FILED

2004 NOT- F R UAL REPORT CRATION Jgn 30, 2004f8:00 am
DOCUMENT # N03000002259 ecretary of State
1. Entity Name 06-30-2004 90001 Q22 ****g] 25

CHARITY FOR WOMEN INC.

Principal Place of Business Maiiing Addrass 5
1249 5. MYRTLE AVENUE 1249 S. MYRTLE AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL. 33756 4 0 53 2 79
N
301 . mMussoory AvE 301 S0 misSoort AVE

Suite, Apt. #, atc. : Suite, Apt. #, etc. 06232004 Chg-NP CR2E037 (1 0!03)

City & State i City & State 4, FEI Number Applied For
QLERZWLOYTER FL  [CLEAROATER. FL -4 3v0a8e Nat Applicable

329150 | 05 - | 3BNBlo— | Gopy o SOt 0 JUILIEY |

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
YEGGE, MARKE '
1249 S. MYRTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL rZip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. } am familiar with, and accept
the obfigations of registered agent.

e b

SIGNATURE : S .

i Slgnature, typed or printed narme of registarsd agent and tie if appicable. (NOTE: Registened Agent signature requked when relnstating) DATE

_Filing Foe Is $61.25 8. Election Campaign Financing | $5.00 May Bo
Due by September 8, 2004 , ~Trust Fund Contribution. O Added to Fees e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ' o Delete TME D O3 Chenge bl Addition
HAME YEGGE, MARK E NAME OVORAK- CHEAVSTWNE
STREET ADORESS | 301 S. MOSSOURI AVE SREETADORESS | \ LS SONEVSE BLY D
GIY-ST-2F | CLEARWATER, FL 33756 . oS | O CORADATIR., FL. 3D TW0
e D & Deiete me S ’ 3 Cenge [ Adaition
NAME SCHAIBLE, JOHN M NAME 2500 COITON
STREET ADDRESS | 301 5. MISSQURI AVE SRETAORESS | 3O\ S M-S 9Ho0 Ty AVE
onv-si-2¢ | CLEARWATER, FL 33758 , CITY-ST-2P CLLRPZORTER , ¢ 339w
TME D o Delete me (] Change [ Addition
NAME -2 [ YEGGE! GERALD - e TS - e R — —
STREET ADDRESS | 301 S. MISSOURI AVE STREET ADDRESS
CITY-ST-0P CLEARWATER, FL 33756 CHY-ST-2P
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Crfy-81-2P coTy- §T-2P
TME 1 Detete TME ' O changs [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
oY-ST-2P° e TRt ciry-st-ap i T -
TME o b DLDE'?“*‘ L g mE I . ..." [JChange .[] Addition
HAME LTw e L e s soy oL }
STREET ADDRESS. | | e e e e e J smeEranoRess | .. ... . el e e
CITY-ST-2P e - . - . CY-ST-IR .

12 1 hereby csrﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or,the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: %AMEM CRAZASTWE bvoePL wia3loy (oA -6330
. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl Date Caytime Phone #

s



