2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005169

1. Entity Name

A WOMAN'S RESOURCE CENTEﬁ, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90051 026 ****6].25

Principal Flace of Business

640 W JEFFERSON ST
BROOKSVILLE FL 34601

Mailing Address

640 W JEFFERSON ST
BROOKSVILLE FL 34601

2. Principa!l Place of Business

3. Mailing Address

|

Il

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WEIKEL, NADINE R
10412 TIMBERCREST DRIVE
SPRING HILL FL 34608

S5tephanie.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3596705 Not Applicable
- Zi C
Zip Country a4 ountry 5. Certificate of Status Desired | $8.75 Addiional
_ Fee Requnred IR I
|- --=="—~" &.°Name and Address of Ciirrent Régistefed Agent 7. Name and Address of New Registered Agent
Name

/(nmj

Street Address ( D
4o

¢} Number is Not Acneptabl S_i-

BRooks v lle

' e, eV Snn
34bo/

City

ETRY
FL | Zip Code

the obligations of n

SIGNATURE

8. The above named enfjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Stephanie. ﬁ/mah% o s ? o

C L~ G
Slgnatire. ypghl or printed nama of registored ag€nt and lile if appheable.

(NOTE: Registered A;nl signature requirad when remsml!g)

FILE NOW::FEE IS $61.25 -
’ Due By May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

'A .‘-‘Make Check Payable'
nda Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHECTORS 11. ADDIT%ONSICHANGES TO OFFICEHS AND DIHECTOF\‘S IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME BROWN, CARL REV NAME
staect aopress | 29248 WILPAYNE ROAD STREET ADDRESS
wrv.siop | BROOKSVILLE FL 34922 St
THE VFD 1 Delets THLE [ change  [J Addition
. BALDNER, KARL NAVE
sTREET apDfess | 19075 FT. DADE AVENUE STREET ADDRESS
crv-sizp | BROOKSVILLE FL 34601 P
TLE sSD 7 Delete e ] Change T Addition
NAME RESSEL, CYNTHIA NAME
sTReeT appaess [ 11117 CINDY DRIVE STREET ADDRESS
CIFY-5T-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
MLE 1 Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21p
THTLE 1 Delete TIFLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T- 7P
TITLE O Delete e [ crange  [] Addition
NAME NAME
STREET ADDRESS - STREET AUDRESS
CITY-ST-21P < CITY-5T- 2P

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, 1 further certify that the information
incticated on this report or supplermiental repaort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&:wuh an ddress with all ather like empowered.
' 0 unthia Hessel

e

%éoé‘/ S5I- 777 AS6d

NATURE AND TYPED OR PRI@ NAME OF SIGNING OFFICER Ot DIHECTOR

ZDate Daylime Phone #




