2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # N03000006383

1. Entity Name

WOMEN OF INTEGRITY INC

Secretary of State

Principal Place of Businass

972 WEST HALLANDALE BEACH BLYD
HALLANDALE, FL 33009

Mailing Address

HALLANDALE, FL 33009

972 W HALLANDALE BEACH 8LVD.

DO NOT WRITE IN THIS SPACE -

1

I

TR

03212008 No Chg-NP

s

CR2E037 (4/06)

4, FE! Number Applied For
54-2104121 Not Apphcable
. $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MARSHALL, CAROLYN
972 WEST HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

PR

~ "IN THIS SPACE

i
'

8. The above named entity submiis this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatiers of registered agent

SIGNATURE
Signature, typed or prinied name ¢l regretered agenl and e it appiicable (NOTE Rogisterec Agant signaturg required when reinstating) DATE
IR A0
R LR LR L S P
- . f . ; ~ o e et - -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | D410 00000251321 £ 4T

Due by May 1, 2008 Trust Fund Contribution.

Added to Fees

10,

QFFICERS AND DIRECTORS
WILE v
NAME WOODEN, JEANNE
STREETADDRESS | 5475 HWY Q0 E
Giry-s1-217 MARIANNA, FL.
TI7LE BD
NAME BLACK, NELLIE MAE
SIREETADDRESS | 2712 POPULAR SPRING RD.
Cry-51-21p MARIANNA, Fi_ 32446
TLE BD
HAML ROGERS, SOPHIA )
SIREET ADCRESS | 11050 SW 197 ST.. APT. 208C ’
CITY-S1-Z2P MIAMI, FL 33157
TITLE BD
NAME WILLIS, MILDRED
STREETRDORESS | 10745 SW 274 ST.
GITY-ST- 7P MIAMI, FL 33177
TITLE P
NAME MARSHALL, CAROLYN
SIREET ADDRESS | 3460 SW 143RD AVE.
CiTY -3 -Zip MIRAMAR, FL 33027
TME
MAME
STREET ADDRESS
CITY-87-7IP

‘DO NOT WRITE
. CINTHIS SPACE

12. 1 herepy certify that ine information supplied with this fitng does not quality for the exemplions comained 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 cath; that | am an officer or direciar
Chapler 617, Florida Statules. and that my name appears in Biock 10 or Block 11 1f

of the corparatian or the recej
changed, or on an attachm

SIGNATURE:

ith an adgdrgss, with all other like empgwered.

r or trustee empowered 10 execute this report as required

;
#er
fate Bayurne Pnone «

SIGNATURE AND WED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

L4



