2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069098 May 03, 2000 8:00 am
n EntiyName Secretary of State

WOMEN'S CENTER OF HYDE PARK, INC. 05-03-2000 90100 024 ***150.00
Principal Place of Business Mailing Address
1105 LUGERNE TERRACE 1163 LUCERNE TERRACE
S ) ORLANDO FL 32806-1016

LN

2. Principal Place of Business 3. Mailing Addﬁs ”Il"ll! “”I,I
Sel S.MAGnowA AVE, Lo ViRciniA Dewt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 880 Applied For
Thﬂﬂfﬂ " FL"&'M Ol ,Q:bo F - 59-3528808 Nat Applicable
Zp Country Zip Country » ) $8.75 Additional
33 oG H iUﬁSBDDRq L 32g0$ OMAJG’E 5. Certificate of Status Desired o . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ WEATHERFORD‘ WILLIAM P JR Street Address (P.O. Box Number is Not Acceptable)
‘ 1031 W MORSE BLVD, STE 105
WINTER PARK FL 32789
| City 7 FL Zip Cede
8. The above named entity submits this statement for the purpose of chan'g'\ng its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature. typed or printed name of registered agent and ttla if appiicable. (NOTE: Registered Agent signature requirad when rainsiating) DATE
) o e , n
8. This corporation is eligible to satisly it intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of Stale
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P [ elete TIME [ change [ Addition | &
NAME PENDERGRAFT, IV, JAMES S NAME 2
smeeracoress | 1103 LUCERNE TERR STREET ADDRESS é
- onv-st-zp | ORLANDO FL 32806 CITY-ST-2IP v
-
TILE [ Deiate ThLE [ change [ Aduition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP EITYASTL-‘ZIP . ) X ~
TITLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-8T-ZPP )
TIE [ Delete TLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with ga.addresgyWith aiptheglike empowerad,
SIGNATURE: . FEnDEnGAA P T N MD Y/w/ o [ %‘I) 118-2808
P°DF SIGNING OFFICER OR DIRECTOR Date N Daytime Phong #




