2C04 NOT-FOR-PROFIT CORPORATION

i ANNUAL RE

PORT (AR)

FILED

DOCUMENT # N03000006383

1. Entity Name

WOMEN OF INTEGRITY INC

May 19, 2004 8:00 am
Secretary of State

05-19-2004 90013 042 ****g1 .25

Principal Place of Business

972 WEST HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Mailing Address

972 WEST HALLANDALE BEACH BLVD
HALLANDALE FL 33009

UiuJvi0dJdJ

2. Principal Piace of Business

3 Mailing Addre

6‘7,L

» i

Ul

[RETRER

Suite, Apt. #. etc.

“Suire, f / #, elc. _ﬁ MOORE CR2E037 (11/03)
Lt .
City & State City & State 4. FEI Number L7 Applied For
- - gug '3 00‘7 - - ] ~ T 7717 |Not Applicable |
Z "
® Country ap Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, CAROLYN
972 WEST HALLANDALE BEACH
HALLANDALE FL 33009

BLVD

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, fyped or printed name of registered agent end litle it apphcable.

(NOTE: Registered Agent signatute raguired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | lA(J— Presidend {1 Delete - HILE (O GChange [ Addition
“ame Sarnt (.Uavc[-‘-” T T RN T - — - T s
STREET ADDRESS | S5 4 7 ( h Wiy 26 £ cagt” STREET ADDRESS
CITY-ST-2IP hrarience +/. g OTY-ST-2ZP
ﬁlv i~
::‘;EE n d { (/ m e g [ 2 8 Delete TITLE [JcChange [ Addition
M NAME

smeeraooness | 27 1 Q- ’ﬂ O w low Sfﬂ"j g 4€ STREET ADDRESS
CITY-5T-21P MW . . 22¥ Yi CITY-ST-21P
it ,dalv " (7 Detete jut: [l change [ Acdition
NAME T e £ NAME - - T
STREET ADDAESS l @ i - : STREET ADDRESS
CiTY-S7- 2P {Z’ S {75 f/ 3z 3/.57 CITY-ST-2P P
TLE 5 /“?’7( 0‘9 "‘*0 d’“ 7~ O oelete TITLE =
NAME m clirte NAME

_STREEY ADDRESS D U j L—w —  —— —Q-STREET ADDRESS - R

+0- .’>’

UTY-$T-2 M L/ 23]7 7 CITY-5T-2IP
Toe Pre. g(dtr\ a,ypa/@ﬁ; MorIG 0 e me [ Change  [] Addition
NAME 2 b o< NAME
STREET ADBRESS ¢ -1 30277 STREET ADDRESS
CiTY-ST-2P M iy an / ? CITY-§T-2IP
TITLE 1 Delete THE [ changa [T Addition
NAME NAME _ -
SWEEAODRESS| - N e e e e

A CITY-ST-20P

12. 1 hereby certi
-indicated on this report or s
of the corporation ar the n
changed, or cn an attac

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or rustee empowered to execute this report as raquired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el Ll e

ATURE AND wﬁn OR PRINTED NAME OF sdiuufm:?lczn OR DIRECTOR

(%

SIGNATURE:

Date

Daylime Phone #




