FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002259 01-11-2008 90066 014 ****6] 25

1. Entity Narne

CHARITY FOR WOMEN INC.

Principal Place of Business Mailing Address

301 S. MISSOURI AVE 301 S. MISSOURI AVE 400 018 13

CLEARWATER, FL 33756 CLEARWATER, FL 33756 -

P S R (R MTEARRE R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg—NP CR2EQ37 (121'06)
City & State City & State 4. FEI Number Applied For

13-4240988 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gg'ggqli?eﬂhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAIBLE, JOHN

301 S. MISSQURI AVE Street Address (P.0. Box Numkber is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registerea agen! and tife & applicable (NOTE: Regisiered Agen: signaiure [EQUIEC WHEn feinstaiing) DATE

Filing Fee is $61.25 9. Elagiion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. d Added lo Fees Florida Dapartment of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TILE . [Jchange [ Addition
NAME DVORAK, CHRISTINE NAME
STREET ADDRESS | 1849 SUNRISE BLVD STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33760 CIY-51-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME COSTON, BOB NAME
STREET ADDRESS | 301 S. MISSQOURI AVE STREET ADDRESS
Glry-sr-zip CLEARWATER, FL 33758 CITv-85-2IP
e O pelete TILE i {'e o [ Change W/Acd\tiun
NAME NAME 'DCLV\\ &\ C AN Of
STREET ADDRESS SIREET ADDRESS | 72y | 5, Mie oo e
CITY-87-21P CITY-§T-2IP

CA\eorwoter F > 27 S0,

TITLE O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TITLE 1 pelele TITLE [ Change (] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attach t with an address, with all oth, e empowered.
SIGNATURE: % ||3){‘)‘3 (727)4% blole O

susN,funE AND erEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 f Dae Daytrme Praae #




