2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005169

1. Entity Name

A WOMAN'S RESOURCE CENTER, INC.

Secretary of State

05-01-2003 90380 015 ****5] .25

Mailing Address

640 W JEFFERSON ST
BROOKSVILLE FL 34601

Principal Place of Business

640 W JEFFERSON ST
BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address

MR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3596705 Applied For
Not Applicable
Zip Country Zip Country 5 Certmcale of Status Deswed O $8.75 Additional
— _ = - e wuem -+ - Fee-Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstared Agent
Name ﬁ M W )
AN VE EIKEL
KNIGHT, STEPHANIE M Street Address (P.O. Box Number is Not Acceptabie)
640 W JEFFERSON ST ber C ~,
BROOKSVILLE FL 34601
' City N Code
Seewe, 4/ FL | %%ose

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

the cbligations of registered agent.

 ta b

¢-2Y4-03

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW: FEE iS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

.

Florida Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD ) Delete TILE D ETChange [ Addition
NAME RESSEL, CYNTHlA NAME Brown, ’Re.\r. CO-"‘ \ Y d?

sTReer aoDRess | 49117 CINDY DRIVE sreet wonness | 2 A 2GQ 7. 404/ he- iy

CITY-ST-ZP BROOKSVILLE FL 34601 CITY-ST-2IP

TTLE VPD o Derete TILE M Change [ Addition
e TURNER, JIM e Qaldner, Karl :
sweeTaocress (9207 GERONA STREET . . | STHEETAODRESS | | QO 7S |:‘r Dade. A\)e

CIY-ST-21P SPRING HILL F|_ 34303 o T OTUR omy-stzip BTDDKSU111~? g L kL7710

TITLE SD f} Delete TITLE Change [ Addition
NAME PERRY, CHARLES NAME ‘ Res%t..i-,».(:qh*'h\o— ﬂ

sTReET ADDRESS | 8916 EAST FLORAL ACRE COURT stecTaooness | 1HAA7 Cinny Drive.

or-st-2p | FLORAL CITY FL 34436 7 CITY-ST-2IF Broo¥suille FL 3400

TITLE [ pelete TITLE (] change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE N O Delete TITLE {J Change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O oelete THLE D change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple e

3 reporl is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiverar tryftee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered,

changed, or on an attachmegf with agf addregs, with a!l other i

SICGCNATLURE-

May 01, 2003 8:00 am

CR2E037 (10/02)

!



