SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNKT DUE ON OR BEFORE G17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STA‘fE
BSandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3889

1. Corporation Name

WOMEN IN TRANSITION, INC.

(2)

Principal Place of Businoss

157 E. NEW ENGLAND AVENUE
SUNE 400
WINTER PARK FL 32789

Mailing Address

157 E. NEW ENGLAND AVENUE
SUITE 400
WINTER PARK FL 32789

FILED
Sep 17 1997 8:00am
Secretary of State

RS AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied | 3a. Date of Last Report

06/20/1990 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied I-or
21 2] 59-3022313 Not Applicable
Sulta, Apl. #, elc. Sulte, Apt. #, etc,
P ulte, Apt. 4, to 6. Cerlificate of Status Desired O $8'75 Additional
22] 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may B
23 ;a—] Trust Fund Contribution Added to Feey
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 25]

20] a0

Parsonal Proparty Tax due June 30. Oves o

9. Name and Address of Current

Reoglatered Agent

10. Name and Address of New Registered Agent

RHODES, LIN
157 E. NEW ENGLAND AVE. SUITE 400
WINTER PARK FL 32769 -

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registerad
office or registered agrent. or bath, In the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
th, and accent the ohligations of, Section 617.0503, Florida Staiutes.

agent. | am famlliar w

SIGNATURE
Slgnaiwre, typed or printed name of registerad agan

1 and fitle f appiicable

{NOTE: Registered Agenl signalure reguired when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §‘
TILE 1] T DELETE L1 TILE L Change  [J addition &3
HAME RHODES, LIN 1.2 NAME I~
staeet anpress | ¥57 E. NEW ENGLAND AVE. 1.3 STREET ADDRESS §
¢nY-S1-21P WINTER PARK FL 14 CITY-5T- 2P ?S
TITE ;1) O oeLete 21 TITLE T Change  [] Addition
HAME MARA, BARBARA 2.2 NAME
smeevaporess | 157 E. NEW ENGLAND AVE. 23 STREET ADDRESS
EITY. ST- 2 WINTER PARK FL 2.4 CITY-ST- 2iP

S0 oM T3 DetetE 31 TLE T Changs ] Addition
NAME 90%, JuDI 32 NAME
staeer aopness | 187 E NEW ENGLAND AVE 3 STAEET ADDRESS
CITY - 5T-21P WINTER PARK FL 3.4, GITY-ST- 7P
e "] DELETE 41TITLE TJChangs ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
eimy-§7- 2P 44€I1Y-ST-2Ip
TLE TJ oeLene BATILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STHEET ADDRESS
OITY-ST-2¢ 54 GTY-S1-2P
TINLE [T DELETE 6.1 TILE [ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Y- 57-2P 64 CITY-5T-2P

14. | do hereby certily that the information supplied

information Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same logal efiect as if made under path; that
| am an officer or directar of the corporalign or the receiver or trustee smpowered to execule this report as required by Chapler 617, Florida Statules; and that my name
or on an altachment with an address.

appears in Block 12 or Bloc7 13‘ir chan
T ali “ﬁ 1

"with this Tiing doss ot qualify

a s ireded A o

o

for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the

RED™S I %y P ~ L o P



