FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13462

1. Carporalion Name

THE WOMEN'S CENTER OF MARTIN COUNTY, INC.

(9)

Principal Place of Business

448 EAST OSCEQLA STREET
STUART FL 34994

Matling Address

448 EAST OSCEQLA STREET
STUART FL 34394-2577

RO RN

SIGNATURE

S\-grna':wg typedd of nnv}tn’-d’ﬁﬁn’n‘(m(ﬂ rn-;arslcrur?.;g;—lﬁl.a‘r}d ute it applcablo

3. Datg Incarporated or Qualified | 3a. Date of Last Hgo&n
02/18/1986 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_{ﬂ —EI 7 106 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. iti
e, Ap wle H 5. Certificate of Status Desired O 515.75 Additional
(22 27 Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Conlribution Added to Fees
Zp | Counlry Zip Country B. Thig corporation has liability for intangible 1ax under s, 199.032,
(24} 25| 20] [30] Flotida Statutes Yes [® No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglsterad Agent
81) Name
JORDAN. MARJORIE N. 82| Street Address (P.O. Box Number is Not Acceptable)
448 EAST OSCEQLA STREET
STUART FL 34994 &3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purposs of changing s registered

oflice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

(NOTE: Registarsd Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFIGERS AND DIFREGTORS IN 12
e 0 | NS LU VICE PRESIDENT L] Change [T Addition
NAME JORDAN, MARJORIE N. 12 NAME DIANE KIMES

sigeranoirss | 12 CASTLE HILL WAY 13STREETADORESS | & LANTANA LANE

Y-S0 2P STUART FL 3 14 QITY-ST-2IP

TiLE D DELETE 21TITE CTO Change Addition
NAME BAKER, PATRICIA M. 2.2 NAME S%EE ggiECH

swieracoress | PO, BOX 2202 N/A 23 STREET ADDRESS =

CiTY-§T-2P PALM CiTY FL 2.4 CITY-§1-2P gg?,ﬁ SW_WOODBINE WAY

e [5y) [T DELETE 31TITLE TREASURER Change hdition
NAME LARSCHAN, PATRICIA A. 52 NAME ALBERT LITTLE

sieeraporess | 1765 SW OAKWATER POINTE SISTRETAORESS 1 1050 SE EUCLID LANE

Gty S1 7 PALM CITY FL som-size | PORT ST LUCIE,. FL 34983 _
TIne D | Jomme SECRETARY [ Change [ Adgition
HAME FOGT, PAMELA W, 4. 2HAME CANDACE ALCORTA

streevaporess | 12748 REFUGE LANE 4ISTREETADORESS | 8136 S

oTY-S1-2IP JENSEN BEACH FL 4O ST.2 E WINDJAMMER WAY ]
::;1 STD VABLE B T34 DELETE :; L:;EE DIRECTOR [T change ™ [T addilion
strepl ADoREss | 1457 N):V. LAKE POINT 5.3 STREET ADDRESS ggggEggﬁTﬂogggﬁgynnlvg

Ciry-S1-aF STUART FL 5.4 CITY-ST-2IP TREMARN_ NDREASM B 2A0LCST

L VD (X onieT 6.1 TIILE SRR SRS T T change [T Addition
NAME CAPRA, JOSEPH 6.2 NAME

STHEET ADDRESS 950 E. PARKWAY €3 STREET ADDRESS

CITY-S1- 2P STUART FL 64 CIY-51-2P

appears

informalion indicated on this
i am an oflicer or director of

SIGNATURE: .

e forporation or 1hg
in Block 12 or Black 13pichanged, or g

da

)

2-17-97 561-686-9505

14. | do hereby cerlily thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the

1al report or supplemeonial annual report is trua and accurate and that my signature shall have the sama legal effect as If made under path, that
recejver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name

hn aftachment with an address.

! Tnsschns?

ADLZ LS

T AIRNAJUBE gND TYFED OR P@;Edg‘nej;pf SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phono # (071938

Mar 21 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



