[ S

o FILED

| Feb 04, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Qecretary of State

DOCUMENT # N00000003298 ProdpE AT OI0 TreL 25
1. Entity Name
WOMEN'S JOURNEY, INC.
Principal Place of Busingss Mailing Address b 4 U U 3 5 3 1
4390 N FEDERAL HWY, SUITE 215 4390 N FEDERAL HWyY, SUITE 215
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
2. Frncipal Place of Business 3. Mailing Address “““l“ I“ ||\“ “m “I““W “ﬂ. ||\||||\||W| “' mmﬂ"ﬂm
Suite, Apt. #, etc. Suite, Apt. #, ote. 01282004 Chg-NP CR2E037 (1 0/03)
City & State ~ City & State 4. FEl Numher Applied For
65-1018180 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ’ $8'75 ﬁfdditional
- I ! e . —_— Fee Reguired R X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, ANN M
4390 N FEDERAL HWY, SUITE 215 Strest Addrass (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL | Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent., -
. e - . .. i . T N H .
o S —_ . R (Y o e T N
SIGNATURE s . LI e - L A . S it
Slgnaxum typed or printed name of registered agent and title f applmble {NOTE: Registerad Agent tbg.'m\.n required when reinstating) N - DATE
' " Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MeyBe | = Make check payable to . .
.. ‘Duo by May 1, 2004 Trust Funa Contribution. O Added 10 Fees : Florlda Departmeni of Slate
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1IN 10 -
TITLE o1 [ Detete TITLE O Change [ Addition.
NAME DAVIDSON, MAGGIE NAME
STREETADORESS | 750 PINE DR, APT 11 STREEY ADDRESS
CiTY-ST-ZP POMPANO BEACH, FL 33060 CITY-ST-21P
e D 3 oelete TMLE [Ichange [ Addition
NAME WEYNSCHENK, THORA NAME '
STREEY ADDRESS | 22508 MIDDLETOWN DR STREET ADDRESS
GiTY-ST-21P BOCA RATON, FL 33428 CITY-ST-21P
me DP A O oelets Time Ol thange [ Addition
NewE - - | LEWIS, ANN § RN - L PR .
STREET ADDRESS | 4380 N FEDERAL HWY #215 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE DS O petete TITLE Ochange [ asdition
NAME WEIGLY, MARY NAME
STREET ADDRESS | 7401 SW 5TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 . CITY-ST- 219
TME VP : %ele TITLE [Jchange ] Addition
NAME BOBAK, RITA NAME
STREET ADDRESS | 9440 LIVE OAK PLACE #105 STREET ADDRESS
emv-s1-2¢ | FORT LAUDERDALE, FL 33324 - Ty -ST-2P .
T Lo R Oloelere, . J ™, ' . . CJchange [ Addition
NAME S . B Y 1.0 ’
. STREET ADDRESS - - . . . STREET ADDRESS e
CITY-51-2IF P T R, e et Lponestae . |
12. | hereby certily that the infgrmation supplied with this h!nng does not quallty for the exemptian staled in Sectlcn 119 07?3)0) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal sffsct as if made under cath; that | am an officer or director
of tha corporation cr the raceiver geJflistes empoyferad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachm addrgSs, yfith all other like ampowarad. % ;/ 7 )ﬂ
SIGNATURE: /=77 2 Vel e 4 //?/?‘ o B
thiD 7 o Dalu Daytimg Phone #




