FILED

2605 NOT-FOR-PROFIT CORPORAMON _ Sep 14, 2005 8:00 am
DOCUMENT # N03000002259 08-26-2005 90001 012 ****6] 25

1. Entty Name
CHARITY FOR WOMEN INC.

Principal Aace of Business Mailing Address .
301 S. MISSOURI AVE 301 S. MISSOURI AVE 6602 7 329

CLEARWATER FL 33756 CLEARWATER FL 33758 ‘ ”mmm‘mﬂ““mnﬁ“ﬁmmﬂ“ﬂmmnw

2. Principal Place of Businass 1, Mailing Address
Suite, ApL #, e, Suita, ADL #, elc. 2nd MOORE CR2E037 (5/05)
City & State City & State ’ 4. FEI Number Applied For
13-4240988 Not Apphcable
Zp Country Zip Couniry s. Cenificate of Status Desired 3 g&-zz I‘:"r::m'
B. Name and Address of Current Registered Agent 7. Namo and Addrass of Mew Registerad Agent
N . j - - ~ . |L.N _ .. -
YEGGE MARK E Tonn Scheuhl e
SR R SRR LS P
Squate 250
i Zip Code
lecatrr FL 2F 298

8. The sbove named enlity submits this siatement for the purpose of changing its registered office or 1egisierad agent, o both, in the State of Flarida. | am familiar with, and accept
tha obligations of registared agent.

- 44/%%/

m 10 o puried FDrE Of LGB0 SGAM 1 bt f apPhCable NOTE R £gent Hecuated whed ) DATE

FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 may Be Make Check Payable to

Due By Septamber 7, 2005 Trust Fund Conibution. D addedoFoes Florida Department of State
10. - l D OFFICERS AND DIPFECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTOHS IN 10
e DVORAK, CHRISTINE [ Cetre LE Octamge [ Addition
NAME 1849 SUNRISE BLYD HAME
STREET RDORESS | CLEARWATER FL 33760 STREET ADDRESS
sk |p ary-s1. ¢
HILE . |COSTON, BOB [ Deiste MnE [ chane [ Addition
HAME 301 5. MISSOURI AVE HAME
SIRCES D0KESS { CLEARWATER FL 33756 STREET ADDRESS
O 5ie R ' oty .SI. @
nFLE 7 Delete THLE Cichng [ Aadivon
PAME HAME
STRELH ADDRESS | ’ ‘B imeeT ADoRESS C— - p—
Y-St 2IP l [
TILE O Ceon TILE O chngr [ Additton
NAME NAME
STRLET ADDRESS STREET ADDRESS
CINY-51 PP CI5Y-ST-TP
e DO peiste WLE Cchange [ Additicn
HAME HAME
STRIEF ADORESS STREET ADIRESS
orY-S1. 0P QNY-S1- 2P
L 0 etete ME Dchnge [ Acdition
NAME HAME
SIREET ADERESS SIREET ADDRESS
cuv.si.pP CITY-5T- 2P

12. 1 heraby certify that the information supplied with this filin 3 doas nol quality for the exemption stated in Saction 110.07{3)i), Florida Statutes. | lurther certity that the information
indicaled on this raport or supplemantal report is true and accurate anc that my signatura shall have the same legal effact as it made undar oath; that | am an officer or director
ol the corporation or the receiver or rustae empowsrad 10 execute this report as required by Chapter 617, Florida Statutes; and that nry name agpears in Block 10 o Block 11 if
changed, o on an atlach an addrass, with all other like 7mrad

SIGNATUR wmﬁnmnﬁ%/ OFFICER OR M Dwyrma Phong ¢




