2006 FOR PROFIT CORPORA':I‘!ON FILED
ANNUAL REPORT (ARj - Jan 27,2006 08:00 AM

DOCUMENT # P96000088615
1. Ectity Name Secretary Of State
EAST CYPRESS WOMEN'S CENTER, INC.
Prncipal Place of Business Mailing Ad;sress
882 E CYPRESS CREEK AD g62 £ CYPRESS CHEER AD
5{3 o ] ZELAUDERDALE - fmm”m Iml "m "m "m mmmm" nm 'Im mll““ﬂ'
2. Ppnoipal Pace of Business 3. Mading Address
Lo —
Suite, Aot. #, eic. Sure, Apt. #, ete. 15t MODORE CR2E034 (10/05)
City & Siale Cily & Sate &, FEY Number Appfied For
65-0712458 *}&—ol Applic:
ap T Countey Zp ’ Cauniry &. Cenificals of Status Dasiced O g‘g‘g? qgg:ldﬂional
! 7 75, Name and Address of Current Registered Agent 7. Name and Address of New flegistered Agant

Mamme

WEINSTEIN, JOAN
5341 NE 33 AVE
FT. LAUDERDALE FL 33308

Strest Address {P.Q. Box Number is Nol Acceplabie)

City - FLI Zip Code
8. Tne above mamed enrit}‘s;ﬂmits this statement for the purpese of changing its registered oflice or registerad agent, or toth, in the Siate of Fiorida, | am famifiar with, and acce
the aohgatians of registered agent.

SIGNATURC

Sy e, typed o printod nate of regatered agent and ifie 4 applicabie INOTE Req skasd Agent smalwra mausad when sonslanng) DATE

" FILE NOWIIt FEE IS $150.00 .,

9. Elscion Cammpaign Fnancing $6.00 say ©

After May 1, 2006 Fee Will 8e $550.00 . .. i
Make Check Pa{vaéie to Florlda Department of State Teust Fund Cantibuton.  [J Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDHIONS/EHANGES 70 OFFICERS AND DIRECTORS IN 11
THiE o 7 oelete THE O Charge Ay
NAME WEINSTEIN, JOAN ' NANE
STAEET ADERLSS {5341 NE 33 AVE STAEET ADGRESS UOOoOn40eEaT
CIfY-ST-71P FORT LAUDERDALF FL 33308 CIry-st-aip | -;:\.""!j ?;"’U :‘"'Bﬂ 1 GD"GI 3 1 SD.D‘J
fme 7 Detese 03 3 Change [ Addise
BAME HANE
STREET ADDAESS STRLET AGCALSS
CHY-SI-IF Ei¥e-§1-21P
TE 3 pelnte BILE {J Ghangs A
HAME MAME
STRUE | ADDRESS SYRLE] ADDRESS
omy-ST-IP CIFY -S7-2F
TME 3 Detets TiTee [ Crange [ Additlos
NAML NAML
STREL} ADUILSS. STRECT ADDRESS
CITY-§0- I GTY-57- 2
TIHE {3 petete THLE [T changs [T Adchior
HANE NAME
SIREEY ADRRESS STREET ADURESS
CITy-S7- 2P £FY-ST- 2P
Ttk T peiete i O Change 3 Additiar
NAME NAME
STAELY ABDRESS STREET ADDRESS
CITY-55-117 CITY-ST-7F

12. 1 hersby ceriify thal the information supplied with Inis tiing does aot quaiily for ihe exemplicns comained in Section 119, Flarida Statutes. | furthes certify 1hat the inlormaton
indicated on s report of suppigmantal report is irve and accuwraza and that my signature shall have the same legal effect as if made under aalh, that ! am an officer of director
of the corparatian o tha recewer ar trustee empowered 10 execute this reporl as tequirad by Chapter 867, Fiorida Staivtes; and that my name acgears in Block 13 o Slock 11
it changed, ot an en atachment wath an eddraess, with &l other ke smpoweted.

SIGNATURE: _ % < Qf”&—qﬂii‘-—jﬂ-—'_‘, //L&u /:,2(/504 j{?ﬁ_{f‘f};- 3




