2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2005 8:00 am

DOCUMENT # N32559 Secretary of State
1. Entity Name a7 e s o 3
RESOURCE CENTER FOR WOMEN FOUNDATION, INC. 05-02-2005 90475 042 776125
Principal Place of Business Mailing Address
1307 SEMINOLE BLVD. 1307 SEMINOLE BLVD. o
STE 150 STE 150 . :
LARGO, FL 33770-8113 US LARGO, FL 33770-8113 US N
e s IEACANCER UG IFRR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE|I Number Appiied For
59-2959397 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired [ fig?q Additional
. o _. ..6._Nameand Address.oi_ Current Registered Agent. _ _. __ ___ _|. e 7..Name and Address.of New.Registered Agent

Name

HAFLING, MARILYN E
806 BAY POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

MADEIRA BEACH, FL 33708

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Slgnature, typed or printed name of registered ageni and tidle il applicable. (NCTE: Registared Agen! signature reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete TITLE [ Change {3 Addition
NAME STEPHENS, SOLOMON NAME
STREET ADDRESS | 3071 4TH ST., SW STREET ADDRESS
CITY-S7-2P LARGO, FL 33770 CITY-ST-2IP
e D {2 Oeiete TIRE [Jchange [ Addition
NAME LAWRENCE, CYNTHIA NAME
STREET ADDRESS | 2 EAGLE LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TILE T O pelete TIILE [ cChange  [] Addition
NAME HALVORSEN, JEAN M NAME
STREET ADDRESS | 79 ROYAL PALM CIRCLE STREET ADDRESS
CITY-57-7IP LARGO, FL 33778 CY-ST-2IP
TIMLE D [ Delete TITLE [ Change {7 Addition
NAME HAFLING, MARILYN E NAME
STREET ADDRESS | 806 BAY POQINT DRIVE STREET ADDRESS
CITy-8T-2iP MADERIA BEACH, FL 33708 CITY-ST-ZP
TITLE [ palete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP .
e ' 0] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ont this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VQ"’W %jzé%ﬂm/ ‘44/2 5 /0 5 L9 - 5587011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daylime Phono #




