2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # 848158

_ 1. .Efitity Name

&PCI:RITUAL ENLIVENMENT OF WOMEN FOUNDATION,

‘Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
883 5 EUCALYPTUS ST 883 S EUCALYPTUS ST
SEBRING FL 33870-3719 SEBRING FL 33870-3719
us us

Sune, Apt. #, eic, Suite, Apt. ¥, etc. 15t MOORE CR2E037 (10/04)

City & State ) ' City & State 4. FEl Number Applied For

_ 56-0987089 /[ notappticat
Zp Country e Country 5. Certificate of Status Desired $8.75 Addltional
) ) 3 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TUCKER, HILDA F.
883 S EUCALYPTUS ST
SEBRING FL 33870

Straet Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the Stata of Flerida, | am famiiar with, and ACCER

the obligations of registered agent.

SIGNATURE . _ _ ) .
Sigratute, fyped or printed name of registered agent and tlle & applicable {NOTE Ragstaract Agent signalure required when rewstating) DATE
FILE NOW: FEE S $61.25 9. Eleclion Campajgn Elnancing $5.00 may Be WMake Check Payable to

Due By May 1, 2005 Trust Fund Contributien. O Added {o Fees Florida Department of State
16. ——OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delste g . [ charge it
N KISER, KATHERINE W NAME HONO0N 1 86050
sIRveT appRess | 883 5 EUCALYPTUS ST SIRCET ADDRSS 1/26/05-80085-011 v3.00
CIFY-S1-21P SEBRING FL CATY-ST-7IP B
ILE VPST I Delete ik [ change  [J acsih
NN TUCKER, HILDA F. | .
SIHET ApDAESs | 883 S EUCALYPTUS ST SIREST ADRBESS
QY -S1. 2P SEBRING FL CIY.ST- 71 _
e D O Delete itk [C] Change T mubiiv
NAME KISER, JOHN RICHARD KAME
SIREET ADDRESS |BB3 S EUCALYPTUS ST SIHEFT ADDRESS

Cry-sI-ap SEBRING FL h SIS 1P

fiE 7 Delete e [ thange [ avinite
NAME NAME

STREER ADDRESS STRLET ADDRESS

Qry-Si-4ar HTY-ST- 2P

he 3 Delete Kt {J Changa [ Adiita
NAME NAME

STRLT ADORESS STfEL T ADORESS

CIty ST 2P oIY-SE 2P

HiLE O pelele it [ Change 1 At
NAME NAME

STHEET ADDRESS STREET ADDRESS

TY-S1- 2P EY-ST- 1P

12. | hereby certtify that the informalion supplied with this filing daes not qualify for the exemption stated in Secton 119.07(3)(7), Florida Statutes. | further certfy that he information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 113

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

L AAL AR T e TR,
siGNATURECZY oD 2 Ly

O CIEMACS ACEICCD SYE MR CS T



