2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07. 2007 8:00 am
:., > .

DOCUMENT # gas1
I B nome basise . Secretary of State
SPIRITUAL ENLIVENMENT OF WOMEN FOUNDATION, 02-07-2007 90042 019 **%61.25
INC.
Principal Place of Businoss Mailing Addross
883 5 EUCALYPTUS ST 883 S EUCALYPTUS ST
SEBRING FL 33870-3719 SEBRING FL 33870-3719
h " LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apl. #, elc. 1st MOGRE CR2E037 (10/06)
Cily & Slale Cily & Stale 4, FE! Number Applicd For
56-0987089 Not Applicable
ap Country Zip Country 5. Cerlificzie of Staws Dosired [ gg—gg}af;ﬂ“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MR LT E XIE A5
TUCKER, HILDA F. SyeplAddress {P.O. Box Number is Not Acceptabl
883 S EUCALYPTUS ST bk 1Y ) WL ANRE
SEBRING FL 33870 S'L:g%/ﬂ/@ /LT_/_\ 32870
Ci ' Zip Cod
Y S L FL |33% 70

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agenl, or beth, iA the Stale of Florida. | am familiar with, and accepl

the obligations of registerpd agent.
Z & /4 -z 7
SIGNATURE Al Aeri_, . AL, S, / o7

Signatura, ypad of pinled name o ragisieren agent and tve i apphcable. {NOTE. Regisiered Ageni signature required wnen rainstating ) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQORS IN 10
1113 PD O elate THLE [ Change [ Addition
HAME KISER, KATHERINE W NAME
SIRE) ADDRESS | 883 S EUCALYPTUS ST SIREFTADDHESS
Y s1-7IP SEBRING FL CIY-81 2P
nne VPST [ Delete WTLE [ change [ Addilien
NAME TUCKER, HILDA F, NAME
SIRIFTADDRFSS | B83 § EUCALYPTUS ST SIREET ADDRESS
eny-s1-7ip SEBRING FL CITY-SI-7IP
T D [ Deiete mu [ change [ Addition
NAML T TTKISER, JOHN RICHARD HAME o
SIRLLTADDRESS | gB3 S EUCALYPTUS ST SIREETADDRESS
ClY-sI-2p SEBRING FL CITY-SI-ZIF
I [ Detele nie O change [ Addilion
NAME NAME
SIREET ADDRESS STREE | AODRESS
CITY-S1-2IP CIY-S1-2IP
fHLE [ Delete TILE [ change (] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TIME 1 celele [INE 7] Change [ Addilion
NAME NAML
STRLET ADDRESS SIREET ADDHESS
CIrY- 81-2IP CITY-S1- 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florda Stalutes. | further certify that the information
indicated en this report or supplemental report is trug and accurale and thal my signaluro shall have the same legai effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exccule this roport as required by Chapler 817, Florida Staluies; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.,

SIGNATURE: /Q%Mw/{é«/ AT/ [15 £ [~2F-07 S43247-PIn

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OH DIRECTOR , 7 . Daviima Phone &




