2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 718992 * "~ Secretary of State
1. Enily Name 03-30-2006 90030 006 ****61 25
WINNING WOMEN FOR CHRIST, INC.
Principal Place of Business Mailing Address
20 TOMOKA VIEW DR. PO BOX 730611 T
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173-0611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
23-7211352 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired [ 58'75 A_dditional
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registereg Agent
Name
PH|LL|PS, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
.20 TOMOKA VIEW DR.
ORMOND BEACH FL 32174
City FL Zip Cade

8. The above named entity submits this staternent 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
Stgnature. typed o prmted nama ol registered sgant and ke it applicable (NOTE: Registured Agunt signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10 B - OFHCEHS AND D:RECTOHS 11. ADDIT!ONSICHANGES To 0FF|CEHS AND DIHECTDHS IN 1d
TILE PD % oelete TITLE PD X Change ] Addition
NAME MELACHRINE, MELINDA NAME Ann Doug lass
STREET ADDRESS |41 SILK OAKES STREET ADDRESS 910 John Anderson Dr
CITY-ST-2IP ORMOND BEACH FL 32176 CiTY-57-2iP Ormond Beach, FL 32176
TLE SO O Deete TITLE [ Change (] Additien
NAME MITCHELL, MARTHA MAME
STREET ADDRESS 359 JOHN ANDERSON DR STREET ADDRESS
CryY-ST-2IP OCRMOND BEACH FL 32174 CITY-S1.2IP
TITLE D B4 Detate TITLE . B4 Change [ Addition
NAME REED, JULIA K HAE o
STREET ABORESS |16 STONE QUARRY TR STREET ADDRESS Barbara R. Murphy 312174
ciry-s7-22 - |ORMOND BEACH FL 32174 CITY-§T-2P 193 Deer Lake Circle,Ormond Bch.¥
TITLE SD [ petets TITLE [JChange [ Addition
NAME NAOMI, MORRIS NAME
STREET ADDRESS | 730 STEELE AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32119 CITY-S1-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21P CITY-ST-2IP
e [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | nereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repori 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 direcior
of the corgoration or ihe receiver ar Irustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE &b tlese. £ 1] oy Barbara R. Murphy 3js/ (s%)672-0567

SAMATIIOE AMM TVDER D Aoiarrendl 2 2 e P . e o




