2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P98000086382

1. Enlity Name

FORT LAUDERDALE WOMEN'S CENTER, INC.

Secretary of State

03-17-2006 90131 039 ***150.00

Principal Place of Business

2007 WEST QAKLAND PARK BLVE
FT LAUDERDALE, FL 33311

Mailing Address

609 VIRGINIA DRIVE
ORLANDO, FL 32803

T 400337b4

2. Principal Piace of Business 3. Mailing Address

SRR

Suite, Apt. #, etc.

ite, Apt. # :
Suita, Apt. #, elc, 03092006 Chg-P CRZE034 {11/05)
Cily & State Cily & State 4. FE| Number Applied For
- 65-0865423 Mot Applicable
e Country Zp Country 5. Certificate of Stalus~ Desired ] $8‘75 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant T
Name

WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVENUE
SUITE4

WINTER PARK, FL 32789

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

City

FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signalure required whan réinslaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Dalete TNLE ' [ Change [ Adgition”
NAME PENDEGRAFT, JAMES S IV NAME

STREET ADORESS | 608 VIRGINIA DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-51-2IP

TILE ‘] Delate TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GifY-ST-2IP B CTY-ST-ZIP

TITLE [ oelete TITLE [J Change £ Addition
NAME -~ - NAMF e

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-ST-ZIP

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE O Delete TITLE [ Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-2P | CITY-§3-ZIP

TITLE i 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET Anbafss STREET ADDRESS

CITY-St-2P cny-st-zp .

12. | hereby certify'tﬁlat the information supplied with this filing does not quality for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to aecute this rgpaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that
of the corperation of the receiver or trustee emp!
changed, or on an attachment with al

. O

SIGNATURE: 45@
!

/o

Dale Daytime Phane #

N



