2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am
ecretary of State

343

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 718992 ;

1. Entity Name

WINNING WOMEN FOR CHRIST, INC.

/

03-03-2003 90481 028 ****51.25

Principal Place of Business Mailing Address
20 TOMOKA VIEW DR. 'PO BOX 730611
ORMOND BEACH FL 3174 ORMOND BEACH FL 32173.061t
us us
e S IR
Suite, Apt. ¥, etc. Suite. ApL #, els. [J CHECK HERE IF MAKING CHANGES
City & State . -—-—Qily_.'q S.'im-.-:-:r,n U | 4. FEI Number 23.721 1352 — Applied For
' . = =3 Not:Applicable | <
Zip Country Zip Country 5. Certificate of Status Desired [] ?eae gesq l:;:!:dlboual
8. Name end Address of Current Reglstered Agent 7. Nama and Address of New Roglatered Agent
R SRSV -
PHILLIPS, VIRGINIA Street Addrass (PO. Box Number s Not Acceplable)
20 TOMOKA VIEW DR.. -
ORMOND BEACH FL 32174
) City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing [ts registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
"; the Gbligations of regisiered ageni.

SIGNATUHMW/MQ‘LBC‘A_ Mﬂ,lG.C}\(\ ﬂﬂ\

Signature, mammmmummwwmnw

TINOTE: Fagistorsd Agara sigriarua requined when reinsiating)

DATE

i T

. FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1., OFFICERS AND DIRECTORS ] N
Tme P N\ e - - ‘ fole.. . me -c== =P y e'N e -- O change  [Rfliion | S
wwe  |PHILLPG, VIRGINA | - %S\!‘;fcﬂ& e (Nalido 2
ssneen aooress | 20 TOMOKA VIEW DR STREET ADDRESS ) -G'I'C— O Ale D 5
cny-s-z¢ | ORMOND H FL 32174 Lrv-st-2P |onyg Mmkg‘_ o, '%"- 32104, e
e 68 Vit President O Delste e ’ O change [ Addition g
NAME MITCHELL, MARTHA NAME

smeeraoness |350 JOHN ANDERSON DR ) STREET ADORESS

cr-si-of | ORMOND BEACH FL 32174 GITY-57-2F :

THLE ™ _ , _DOpeen . fme . .| . . 3 Chenge__ [ Agdition.| -
wuve | REED; JULK K . NAME .

sraeeraovess | 16 STONE QUARRY TR D STREET KODRESS

orv-s1-2¢ | ORMOND BEACH FL 32174 (ITy-81- 2 .

Tme D Mm e Y Sec yetord, O] Crange  [Xooiion
NAME VAN WERT, DIANE HAME ov ¥ i g NHOM\

STREET ADORESS | 2862 JOHN ANDERSON DR. STREET ADDRESS = / D

cmy-sT-2F | ORMOND BCH, FL 00000 oiry- S1-2F %nq +a Nz, ﬁl’?x.h FL 32119

TITLE D %Delem TNLE [ Changs [ Addition
NAME MURPHY, BARBARA : HAME ‘

saeeT anoRess | 193 DEER LAKE CIRCLE STREET ADORESS

omy-s-20 | QRMOND BEACH FL CTY-ST2P -

fine ] Delete TME O Change [ Addilion
HAVE NAME et e G bl Sl
STREET ADDRESS L am i e Ty e RPT "§?REETIILDD?E~SS~ e

CITY-ST-2P CY-ST-2p

changed,

12. | hereby cerlify thal the information supplied with this filiny
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
ot the corporation or the recgjver or truslee empowerad 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

: fgeé’c(

SIGNATURE:

with an addrass, with all o]

FidarOrREnsuEmul+ «

Or Qn gn attach r like empowered.

does not quallfy for the exermnption stated In Section 119, 07&3)(1) Floricta Statutes. | further certify that the information

ect as il mada under oath: that | am an officer or director

2 [23/05 38, (17-2b

anmmmmmmwmmm

Date Caytima Phorw 8

L




