FILE NOW: FIL

ING FEE 1S $61.25

... NONPROFIT Ao FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 e ,_ DIVISION OF CORPORATIONS

DOCUMENT # N1222 (3)

1. Corporation Name

NORTH PINELLAS WOMEN'S CENTER, INC.

0O

Principal Place of Business Maiing Address
36477 US HWY. 19 NORTH 36477 US HWY. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
3. Date Incorporated or Qualfied 3a. Date of Las! Report
11/25/1985 03/20/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 £9-2648957 Not Applicatle
ite, Apt. #, etc. ite, Apt. #, elc. iti
Sulte. Apt. 4, et Suite, Ap ele 5. Certificate of Status Desired O $8.75 Add_monal
22 ;I Fee Raquired
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] E[ [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narme
BADGER, BERKLEY C 82] Stroel Address P.0. Box Number 15 Not AGCeptabls)
324 WESTGATE ROAD
TARPON SPRINGS FL. 34889 83
84| City FL |55| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE v e [
Slgralure, typed or prinled name of regritured et and be * appican e INOTE Regelerad Agenl signaturs required whn rermstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES 10 OFFICERS AND DIRE CTURS IN 12
TLE PTD (CJDELETE 11TILE [JChange  [] Addition
NAME GIRES!, LEE ANNE 12 NAME
streeraporess | 2347 SURREY LANE 13 STREET ADDRESS
CITe-81-21 CLEARWATER FL 14CITY-§T-710
TTLE vPD [IDELETE 217ILE Clcnange [ Addition
NAME DAVIS, JAMES 22 NAME
steer anoress | 508 HAMMOCK PINE 23 STREET ADDRESS
CHY-S1-21P CLEARWATER FL 9. 4CITY-§T- 2P
TILE CTD [C1DELETE ITITLE [1Change  [[] Addition
HAME BADGER, BERLEY 32 NAME
seeraoceess | 324 WESTGATE ROAD 33 STREET ADDRESS
CTY-51-2 TARPON SPRINGS FL 34 CITY-51-2P
TILE CJOELETE 41 TILE Clchange [ Additon
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-SI-2P
TINE [CIDELETE 51THLE (CJchange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
¢y -§1- 2P 54 CITY-51-2P
TIME [ IDELETE 61TITLE [OdCnange [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-5T-2iF

14, | da hereby certity that the information supplied with this filing is valuntarily furnished and dees not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual 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 diractor of the carperation or the receiver or trustee empowered 1@ execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionatore: ek Dnnt Bl yfpfu 7550




