2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2007 8:00 am
Secretary of State

DOCUMENT # N02000007911

1. Entity Name

WOMEN OF FREEDOM MINISTRY, INCORPORATED

08-28-2007 90023 014 ****g1.25

Frincipal Place of Business
3001 E. HANNA AVENUE
TAMPA, FL 33610

Mailing Address
P.0. BOX 15186
TAMPA, FL 33684

AR NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 08222007 Chg-NP CR2EO37 (12/06)
City & State City & Stale 4, FEI Number Applied For
01-0748504 Not Applicable
i Nty 7 ountry iti
2ip Ceuntry ® Country 5. Certificate of Status Desired [l $8.75 A'ddlhnnal
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

JACKSON, ELIZABETH A

3001 E. HANNA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

Cily FL | Zip Code

8. The ahove namagksntity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligationgAf relistered agant

Signature. typed @ name of fegistered agent and i ppl-cabie {NOTE: Registered Agent signatura required when reinstating)

§lam l07

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by Septeniber 14, 2007

Make chack payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D T Delete TILE [ Change [ Addition
NAME JACKSON, ELIZABETH A NAME

STREET ADDRESS | 3001 E. HANNA AVENUE STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP

TITLE ) N Delele TITLE e O Change AL Adition
NAME FOLKS, JULIA NAME E\rc(‘ '\

STREET ADORESS | 3001 E. HANNA AVENUE STREETADDRESS | ‘Byp| (£ + ﬁ_’ AR A—v—L

orv-s-7f | TAMPA, FL 33610 CY-ST-2P | " p Ao . 23610

TILE T O pelele TITLE M ' e [ change (] Addition
NAME BAILEY, BARBARA NAME

STREET ADDRESS | 3001 E. HANNA AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TITE [ change ] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [1 petete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or theLgceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

changed, oronan a

SIGNATURE:

Daytwma Phone ¥




