FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT GF STATE Jun O 1 1 99 8 8 Ooam
CORPORATION @ A E } Sandra B. Mortham f
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary 0 State
DOCUMENT # N96000005772 (6)
EVE FOR WOMEN, INC.
LR A
P.O. BOX 4585 P.0. BOX 4585 3. Date Incorporated or Qualified
OCALA FL 34478 OCALA FL 34478
4. FEI Numbaer Applied For
sm 11683 Not Applicablg
2. Principal Place of Businoss 2a, Mailing Addrass " . $8.75 Additional
= = 2| P 0.Box 4595 §. Certificate of Status Desired O i Hequlm;‘a
Sulte, Apt. #, atc. Suite, Apt. #, ate. 8. Election Campaign Financing $5.00 may Bs
’2_2[ ;ﬂ Trust Fund Gontribution Added to Fees
City & Stato Crty & State 7. is this nonprofit carporation & homeowners association?
5 Ocala , FL bl Deata, FL reounes e
Zip 4 Country Zip Country 8. This corporation owes or has paid the current year Inlangible
MI ‘5 Q ﬁ:ZJ ;;l i SA ;;l J y# 7 qa 30 a Sﬂ’ Personal Proparly Tax due June 30. 3 ves mNo
9. Name and Address of Cuirenl Registered Agent 10, Name and Address of New Reglstered Agant
8% Name F / . R M
ol P FilA ) aere
BROWN, PAMELA A 82| Street Addrass (£.0. Eox Number is Not Acceptable)
7 EAST SILVER SPRINGS BLVD. /208 Kiverbaven Dr.
SUITE 204 83
OCALA FL 34470 8| Ciy 85| Zip Code
Lecanto FL| |z

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registersed
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hareby accept the appoiniment as registered

agent. | am familiar with, and accopt tho obligations of, Section 617.0503, Florida Statutes. 4/
SIGNATURE #ﬁ_ﬂ/ﬂ{e/ -Zf-9 7
Signdture, o7 printed nanid ol register ont and vl |l BppRicabls [NOTE: Registered Agent signature required when rainstating} DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] DELETE 1171 - U Change [T Addition | =
NAME HOOKS, ARLEEN 1.2 uAME g
sTReeT aDDRESS | 250 SW 41ST AVE 1.3 STREET ADDRESS g
CITY-ST-2IP QCALA FL 14 QITY-§T-21P &
TILE DS [T DELETE 21 THLE [ thangs™ [ Addilion |©
NAME MOORE, ELAINE 22 NAME
streer aponess | 11905 RIVERHAVEN DR ' 2.3 STREET ADDRESS
2.4 CTY-5T-2IP )
T3 0 [T oELETE 31 TITE T Change _{ Addition

RAME SMITH, CHERYL 22 NAME
seeTaboress {1602 N.W. 20TH COURT 33 STREEY ADDRESS
CITY-§1-2P QCALA FL 34475 34.CITY-5T-2P
TiTE D ﬂ DELETE 41TITLE T Change  T_1 Addition
NAME MEYERS, LINDA 4.2 NAME
stReeT Anbkess | 9305 SE MARICAMP RD 4.3 STREEY ADDRESS
QITY-5T-29 QCALA FL 440TY-S1-2P
THLE [T bELETE 517TMLE “[CTchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY- 81-2iP 5.4 CITY-5T-21P
TITLE L] GELETE 6.1 TILE L] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 6.4 CITY -51-ZIP
14. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recoivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an attachment with an address.
rrvhE R b /é’/Z . A 2 AL Er s i B Mantee -0 BV ares S ) it




