FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

WOMEN IN TRANSITION, INC.

L
N38890 @)

Principal Piace of Business

Mailing Address

AVENUE

FILED
Jun 05 1998 8:00am
Secretary of State

M

IO

RHODES, UN
187 E. NEW ENGLAND AVE. SUITE 400
WINTER PARK FL 32789

157 E. NEW ENGLAND AVEMUE 157 E. NEW ENGLAND 3. Date Ingorporated or Gualified
SUITE 00 SUITE 400 1990
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
58-3022313 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired 0 $8.75 aaditional
E-I Ts] Fee Required
Suite, Apl. #, elc Suile, Apt. #, slc. 6. Election Cempaign Financing $5-00 May Be
P 27 Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporation a hameowners association?
'_2;] 28 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 28 m Personal Proparty Tax dus June 30. Oves Oie
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B81{ Name

B2| Strest Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Sialules, the above-named cerporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE —
Signature, typad or printed hama of registered agent and Kitle if epphcatie {NOTE: Registerad Agent signature required when rainstating} DATE
12. OTFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TI1LE [ change L] Addition
NAME RHODES, LN 12 NAME
sweeranoress | 167 E. NEW ENGLAND AVE. 1.3 STREET ADDRESS
CITY-$T-21P WINTER PARK FL 1.4 CITY -ST- 2P
TILE 1) [J OELETE 21TITLE [ Change [ Addition
NAME MARA, BARBARA 22 NAME
swmeevaconess | 157 E. NEW ENGLAND AVE. 23 STREET ADDRESS
CHY-ST-2P WINTER PARK FL 2 4GNY-ST-2P
THILE )] [T DeLETE 31TMEE [J Changa [ Addition
NAME DORN, JUDI 32 NAME
seeranoress | 157 E NEW ENGLAND AVE 23 STREET ADDRESS
Sy -S51-2IP WINTER PARK FL 34, GITY-ST-21P
TE (] DELETE 41TALE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TMLE [T DELETE 51TNLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CiTy-51-2P
TME T oeLeTe 6.1 TILE | Change LT Addition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2 64 CITY-5T-2IF

14. | hereby certi

SIALAIYA ™I,

i Ve e

that the information supplied wilh this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is rue 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 of the raceiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Black 12 or Block 13 i changaT or on an Iphmenl wilh an address.

|/

CR2E037 (10/97)

e e



