by

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N32559 Secretary of State
1. Enity Name 03-19-2004 90036 038 ****61.25
RESQURCE CENTER FOR WOMEN FOUNDATION, INC.
Principal Piace of Business Mailing Address
1301 SEMINOLE BLVD. . 1301 SEMINOLE BLVD. 43U&L&U100
STE 150 STE 150
LARGO FL 33770-8113 LARGO FL 33770-8113
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2959397 Not Appiicable
Zp Country Zo Country 5. Certificate of Status Desired [ $8’75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

. - . Name

HAFLING, MARILYN E
——~+4740-CHRRIEN-——~~——-——
LARGO FL 33774

Street Address (P.O. Box Number is Not Acceplable}

A6 RPAY-POTNT- DR
A=AV AT] LA LIV ) LIANL VLT

City MADETIRA BEACH ‘ Zip Code
FL | "33708
B. 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 nama of registered agert and Ltle it applicable (NOTE: Registered Agant signatura required when reinstating) DATE

CUFILENOW: FEE1S$61.26 - .- | o Eleciion Campaign Financing $5.00 MayBe | i- - Make Check Payable to":
. Due _Bv_Ma V'L. 2004 ; : Trust Fund Contribution, O Added to Fees o fF?_Or_id_é Department ofState

10 T OFFICERS AND DIRECTORS n. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ pelete TITLE [IChange  [] Addition
NAME STEPHENS, SOLOMON NAME

swReeT anpress [30F 4TH ST, SW STREET ADCFESS

onv-st.ze |LARGO FL 33770 CTY-5T-2F

TiTLE D [ petete TnE [J Change [ Additicn
NAME LAWRENCE, CYNTHIA WA

streer aooaess (2 EAGLE LANE STREET ADDRESS

omv-s.ze  |PALM HARBOR FL 34683 CITY-ST- 7P |
TITLE T O petere TITLE [] Change [ Addition
NAME HALVORSEN, JEAN M NAME ”

sTReeT Appaess | 79 ROYAL PALM CIRCLE STREET ADDRESS

CITY-ST-71P LARGO FL 33778 CITY-ST-2IP

e D O Detete TTLE Change [ Addition
NAME HAFLING, MARILYN E e

cTheeT anoress | 11740 CURRIE LANE sreeranoress | 806 BAY POINT DRIVE

cry-st-zp [LARGOFL 33774 CITY-$1-2P MADERTA BEACH FL 33708

TILE O Delete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-2I

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 xecute 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 altact with an address, with all other jike empowered.

SIGNATURE: /

eanerr_ 12,2004

AME OF SIGNING OFFICER OR DIRECTOR Dale LIS el Lime Phone #




