2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P97000061895

1. Entity Name
OCALA WOMEN'S CENTER, INC.

03-21-2005 90118 015 ***150.00

Principal Place of Businass

108 NW PINE AVENUE
OCALA, FL 34475

Mailing Address

609 VIRGINIA DR
ORLANDO, FL 32803

30029386

2. Principal Place of Businass 3. Mailing Address

LR

Suite. Apl. #, etc, ite, Apt. #, elc.

Le. Ap Suite, Apt. # elc 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3467466 Not Applicable

7 - —

P Country Zp Country 5, Cerificate of Status Desired (W] $8.75 Additianal

Fee Raquired
8.-Name and Address of Current Registered Agent -7.-Namo and Addresa of New Reglsiered Agent o
Name

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE
SUITE 4

WINTER PARK, FL 32789

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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. t am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, fysed or printed nama of registéred agent and btle if applicalle.

(NOTE: Registered Agent signaturg required when reinstaing) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 1 Detete THLE Ochange [ Adaiticn
NAME PENDERGRAFT, JAMES S NAME

STREET ADDRESS { 609 VIRGINIA DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2P

THE O petete TILE {JChange [ Additien
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2I° GITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME ) NAME - - -
STREET ADDRESS STREET ADDRESS

CTY-SI-2p CITY-ST-2IP

TITLE [ pelete TTE [ Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P -

TILE 3 Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE : [ Delete TIILE [ Change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12, | heraby t:‘.erlilr\_(l Ihat tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certily that the information

is report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowerad o eﬁve this re| as require
erfpowergfl.

indicated on t

changed. or on an atiachment with Afkaddress. with all other

SIGNATURE: Q

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUR TrhED OR FRINTED NAME OF RGNING,

g ‘Pn ¥RECTOR

A 0%

Daytrma Prone #

/



