2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # 718992

1. Entity Name

Secretary of State

02-27-2008 90009 005 ****6]1 .25

WINNING WOMEN FOR CHRIST, INC.

Principal Place of Business Maiting Address
193 DEER LAKE CIRCLE PO BOX 730611
ORMGND BEACH, FL 32174  US ORMOND BEACH, FL 32173-0611 US

AR AR ERER RGO

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
23-7211352 Not Applicable
zp Country Zip Country 5. Centficate of Status Desired [ ?g-g:ﬁ“"a'

- _ 8. Name and Address of Current Registerad Agent _ . 7. Name and Address of New Registered Agent. -

Name
PHILLIPS, VIRGINIA

20 TOMOKA VIEW DR.
ORMOND BEACH, FL 32174

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of ragistared agent anct e if apoiicable. {NOTE: Ragisiered Agent signature requinad when reinsiating) DATE
Filing Feo I3 $61.25 9. Election Cempaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2008 Trust Fund Contriution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ betete TME [ Change  [] Addition
NAME DOUGLASS, ANN NAME
STREET ADDRESS | 910 JOHN ANDERSON DR STREET ADDRESS
ciy-S1- 29 ORMOND BEACH, FL 32178 CITY-ST-2P
TME vD 3 Detete TITEE [l Changs {2 Addition
NAME FROMAN, LINDA NAME
STREET ADORESS | 841 MILL ROAD LANE STREET ADDRESS
CiY-§T7-29 PORT ORANGE, FL 32127 CHY-ST-2¢
FITLE i - . - Dot — § T TD - - [ change  {5] Acdition
NAME MURPHY, BARBARA RAVE oo “\\J\
STREET ADDRESS + 193 DEER LAKE CIRCLE STREET ADDRESS o) bl"
CTv-sT-2P | ORMOND BEACH, FL. 32174 GITY-ST-2P Q)r«\ L "I'-,'
TLE SD O Delee TE ) O hange L] Addition
NAME REEVES, LUCILLE NAME
STREET ADDRESS | 3465 PEPPER MILL RD STREET ADDRESS
CiY-ST-2P PORT ORANGE, FL 32119 CITY-ST-2P
TLE O betate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P
TITLE O velete m [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of o0 an al t with an wﬁ. with all other like empowered.

st W \\qum \Jirg‘av\lu G.Wt\\W&

0\113]03 386 674 -1565



