FILE NOW: FILING FEE IS $61.25

r NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PHVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

MATRIX, A COMMUNITY OF WOMEN, INC.

5

Principal Place of Business Mailing Address

1500 - 9TH AVENUE NORTH P. 0. BOX 7660
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33734-7660

. Date Incorporated or Qualified 3a, Date of Last Report

01/27/1995 n/a

2

2. Principal Plase of Business 2a. Mailing Address . FEI Number Applied For

1 m Not Applicable

. Certificate of Status Desired
_2;] E ifi O

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
Fea Aequired

City & State Gity & State . Etaction Campaign Financing

$5.00 may Be

23] 28] Trust Fund Gontrioution U Added to Fees

Zip | Country Zip N . This corporation has liability for intangible tax under s. 199.032,

(24 25| 29 30| Florida Statutes 0 Yes flno

9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Name

LEV'N, PENNY 82| Street Address (P.O. Box Number is Not Acceptable)

1414 ROSE COURT

MELBOURNE FL 32935 83

B4 City 85| Zp Gode

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed o printed name of registered agent and title f applicable. {NOTE - Registersd Agant signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD R IANEL [CJDELETE Iu TMLE ™ f1Changs 3 Addition
NAME HARPE 1.2 NAME

. Harper, Jane L

srreer aoceess | 1322 24TH AVENUE NORTH TASIREETAODAESS | 4’355 5 1eb Avenue North, St. Petersb
oY - ST-2P ST. PETERSBURG FL 33704 1.4 CITY-ST-2P _ A LTy urg.,
TITE 0 CIDELETE 21 THILE D 5 TChéng:~ [ Addition
HAME MCKINSTRY, DIANE L 22 NAME McKinstry, Diane L
steeer aporess | 282 CATALAN BLVD. NE. 23STREEFADDRESS | 282 Catalan Blvd NE
oIy -ST-2P ST. PETERSBURG FL 33704 2 4CITY-ST-2P St. Petersburg, FL_33704
HILE S0 {CIDELETE 31TITLE [ Change  [J Addition
NAME NAAS, MARILYN A 3.2 NAME
staeer aooress {858 27TH AVENUE NORTH 3.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 34 CITY-51-21P
TITLE [TIDELETE 41TMLE [Cchange [ Addition
NAME 4.2 NAME
STREET AUORESS 43 STREET ADDRESS
CITY-§T1-7IF 44 CITY-5T-7P °
TILE [JIDELETE S1TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [ IDELETE 6.1THTLE [3Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-20P 6.4 CITY-5T- 2P

4.1 do hersby certify that the information supplied with this filing is vofuntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empaewered o execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
45/ ;43/9 ¢  8B/3-893-929
1]

SIGNATURE: /&J& - T

"SKINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR
—— - - w N

B T

TOR

CR2E037 (12/95)




