2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 848158

1. Entity Name

SFEI:RITUAL ENLIVENMENT OF WOMEN FOUNDATION,
INC.

Secretary of State

03-24-2004 90022 002 ****70.00

Principal Place of Business Mailing Address
883 S EUCALYPTUS ST : 883 S EUCALYPTUS ST
SEBRING FL 33870-3719 SEBRING FL 33870-3719
us us
Suite, Apt. #, etc. . Suile, Apl #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
56-0987089 . Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired ﬁ ’ $8'75 Addétional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName _ - _

TUCKER, HILDA F.
883 S EUCALYPTUS ST

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

SEBRING FL 33870

City

FL ’ Zip Code

« the obligations of registered agent.

|SIGNATUFIE

+"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar wiih, and accept

Slgnature, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agem signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

16. OFFRCERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TE PD ] Detete e [JChange [ Additin
NAME KISER, KATHERINE W NAME

sTREET AppRess | 883 S EUCALYPTUS ST STREET ADDRESS

gry-sr-2p | SEBRING FL CITY-St-2F

TITLE VPST ) belete TITLE [J Change [ Addition
NAME TUCKER, HILDA F. NAME :

STREET Anoress | 883 S EUCALYPTUS ST STREET ADDRESS

cmy-st-zp | SEBRING FL CIY-57-2P

me o o 7 o T pelete TITLE [ Change  [] Addilion
NAME KISER, JOHN RICHARD - - T T o lNAME‘ - - -t T et e
stReeT apDREss | 883 S EUCALYPTUS ST STREET ADDRESS

CITY-ST-ZIP SEBRING FL CITY-ST-2IP

THE 7 peete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21p . CITY-5T-2P

TILE ] petete TITLE [J Ctange  [J Addition
NAME . NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-2P Cay-ST-2IP

TILE [T Detete TIME [ Change  [] Addition
RAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CATY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

. (———"’ '
SIGNATURE: %a) ﬂ‘ az'—-c-#—« A rhad [ /L/u(ﬁa 2ol A7 Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Dﬂ'wime Phone# 7




