2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P28000069098

1. Entity Name

WOMEN'S CENTER OF HYDE PARK, INC.

03-21-2005 90118 016 ***150.00

Principal Place of Business

502 S MAGNOLIA AVE
TAMPA, FL 33606

Mailing Address

609 VIRGINIA DR.
ORLANDO, FL 32803

30029385 |

2. Principal Place of Business 3. Mailing Address

WATVEAR I G

Suils, Apt. #, etc. Suite, Apt. #, alc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-3528808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Apdilional
] _ —_ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENDERGRAFT, JAMES S {V MD
609 VIRGINIA DRIVE
ORLANDO, FL 32803

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

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reguterec agent and title if appiicatila.

{NOTE: Aegisterad Agent Signature raquirsd when rainsiating)

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fooe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TIEE P O ceste THE [dChange [ Addition
NAME PENDERGRAFT, IV, JAMES 5 NAME

STREET ADDRESS | 609 VIRGINIA DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL. 32803 oITY-ST-21P

TME O oetete TLE Cchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cry-s1-aP

TILE [ oelete TILE .- [ Change . [ Addition
HAME NARME

STREET ADDRESS STREET AUDRESS

CHTY-ST-21P CHY-SI-2p

TITLE O pelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-S7-2P

TILE 3 Delets TE {] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP l_:ITY—ST-ZiP

ME 0 Datere TMILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-P =~ crv-srap

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
ogsta this raport as required by Chapier 507, Florida Statutes; and that my nama appears in Block 10 or Block 11

DaytiTa Phone ¢




