FILE NOW: FILING FEE IS $61.25
\GFEETS § | FILED

CNONPROFI; FLORIDA DEPARTMENT OF STATE

QRPORATION Sandra B. Morth .

ANNUAL FEPORT a8, Morthars Jan 27 1998 &:00am
DIVISION OF CORPORATIONS

1998 =2
DOCUMENT # 718992 (1)

1. Corporation Name

WINNING WOMEN OF FLORIDA, INC.

Secretary of State

IMRH A ARG AOrm

Principal Place of Business Mailing Address
358 JOHN ANDERSON DR PO BOX 730611 3. Date Incorporated or Qualified h
DAYTONA BEACH FL 32176 ORMOND BEACH FL 321730611 08 15 1970
us Us /12/1970 _
4. FEI Number Applied Far
237211352 _|_[Not Applcable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Dasired [T $8.75 Acdiional
El Es—l N e _ Fee FteAquired
Suite, Apt, #, ete. Suite, Apt. #, eto. 6. Elaction Campaign Financing _$5.00 mayBe
[22] [27] Trust Fund Contribution L AddedtoFees
City & State C_Ety & State 7. |s this noniprefit carporation a homeé\_:vnars assaciation? T
E] El Oves o )
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
§| _2;! 5‘ ;l Parsonal Property Tax dus June 3G. Oves No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T T
81| Mame o T T T
MITCHELL, MARTHA D 82| Strest Address (P.C. Box Number is Not Acceptable) -
359 JOHN ANDERSON DRIVE _
ORMOND BEACH FL 32176 83
84| City |85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpose of changing its reigiisferéd‘
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

CR2E037 (10/97)

SIGNATURE Slgnatire, t;p-ociqr printed name of negisterad agent and title I applicable. (NOTE: Registered Agant signatura requirad when reinstating} ) DATE T T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN72
TILE P ] pecere 11 TMLE T [Tchange [ Additien
NAME MITCHELL, MARTAH T. 12 NAME

smeer aponess | 359 JOHN ANDERSON DR. 1.3 STREET ADORESS

CITY-ST-2P ORMOND BEACH FL 1.4 CITY-$T-21P

THALE sD [T DELETE 2.1 TINLE S O Change [ addition
NAME MORRIS, NADMI 22 NAME

srreer aopiess | 790 STEELE AVE. 23 STREET ADDRESS

CTY-ST-Z1 S.DAYTONA FL 2.4 CITY-5T-21P

TIE ™D [T peLete 31TME - ] Ghange . L1 Addition
NAME PHILLIPS, VIRGINIA G. 32 NAME

smheer spomess | 20 TOMOKA VIEW DR. 33 STREET ADDRESS

GTY-ST-21P ORMOND BEACH FL 34, CITY-ST-2IP

TILE D L] DELETE 41MTLE o "] cChange [T Addition
NAME VAN WERT, DIANE 4,2 NANE

e aooREss | 2852 JOHN ANDERSON DR. 43 STREET ADDRESS

CITY-ST-ZIP ORMOND BCH, FL 00000 44 CITY-8T-ZP

1MLE D [ DELETE 5.1 TiTLE "] Change ] Addition
HAME LIND, LOIS 5.2 NAME

sreeTanoress | 810 HAMUIN DRIVE 5.3 STREET ADDRESS

EITY-5T-2P S DAYTONA FL 5.4 CITY-ST-ZIP

LE D [_] DELETE 6.1 TITLE o " [lchange L1 Addition
NAME MURPHY, BARBARA 6.2 NAME

smeeTapoeess | 193 DEER LAKE CIRCLE 6.3 STAEET ADDRESS

Gty - ST-7P ORMOND BEACH FL 6.4 CITY-ST-2IP

14. | haraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Staiutes. | further certily that the Information”

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made uncler oath; that | am an
officer or direcior_of the gorporation ar the receiver or trustee empowerad to execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in ™
Block 12 or Elock 13 if chargéd, ar on an attachment with an address.. )

SIGNATURE:




