o ﬁ

‘2007 NOT-FOR-PROFIZ CORPORATION FILED

DOCUMENT # N03000002930

ANNUAL RT Mag 01, 2007 08:00 A
B e

1. Entity Name

WOMEN ON WATCH FOUNDATION, INC.

cretary of State .

Principal Place of Business Mailing Address
1107 11TH COURT 1107 11TH COURT
JUPITER, FL 33477 IS JUPITER, FL 33477 US
04302007 No Chg-NP CR2E037 (4/06})
DO NOT WRITE IN THIS SPACE T FopTed For
54-2115902 Not Applicable

O $8.75 addiionat

5. Certificate of Status Desired Fee Required

6. Name and Addross of Currant Registered Agent

o ey DO NOT WRITE
JUPITER, FL 33483 IN THIS SPACE

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 with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite i epplicable. (NOTE Repistarad Agent signature required when rainsiating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10, CFFICERS AND DIRECTORS

TITLE PRES

NAME JAHN, GENEVIEVE L MS

STREET ADDRESS | 1407 11TH COURT
CITY-S8T-2IP JUPITER, FL 334779017

TITLE SEC

NAME BLOODGOOD, HELEN E MRS
STREET ADDRESS } 1107 11TH COURT

Cry-S1-21P JUPITER, FL 334770017

TITLE
NAME

stz DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GImy-ST-21P

12. | hereby certify that the information supplied with this filin (? does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to executa ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged. or on an attachment with an address, with afl cther like empowered.

SIGNATURE: 2@&-’\((’ @%@0/ )90  Sp[~6dd-7S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING cfjtsn OR DIRECTOR Dals Daytims Phone #




