FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N04000000662 04-25-2005 90248 028 ****61 25

1. Entity Name
WEMOON SPIRIT WOMEN'S CENTER, INC.

Principat Place of Business
1816 MAHAN DR
TALLAHASSEE, FL 32303

Mailing Address
1816 MAHAN DR
TALLAHASSEE, FL 32303

Gﬁruggslz

EEHEEERERE

2. Principal Place of Business 3. Mailing Address

SIJile. Apt. #, etc. Suite, Apl. #, etc. 04192005 Chg-NP CR2E0S7 (1W03)

City & State Gity & State 4. FEt Number Appled For

LT ~-0052013 Not Applicabio
Zip Country Zip Country - , $8.75 additiona!
. Certificate of Status Desired [n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r———T ——— - —— e = B e e e S

ALVAREZ, ANNA LEE
847 PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.O. Bax Number is Not Accaptahila)

Cty

FL | 7%

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

the obligations of registerec agent.
’ /21 /05

Lo Aloars

SIGNATURE —{ .
Signatura, typed or priviad narme of régisterad agent and fita F applicais. {NOTE: Rogisierad AQerit Signahure reguined when reinstating)
Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Cordribution. Added 1o Fees
10. COFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE B 3 Dekte ™ME Cicane [T Addition
MM | ALVAREZ ANNALEE NAVE
STREEF ADDRESS | 847 PARK AVE STREET ADDRESS
CiTY-ST-29 TALLAHASSEE, FL 32301 CITY-51-7P
TMme o 7] Dekete TME DCIchange [ Addition
HAME MCMURRY, AGNES HAME
STREET ADDRESS | §601-23 MICCOSUKEE RD STAEET ADDRESS
CTY-51-10P TALLAHASSEE, FL 32309 CITY-ST-TP
e D [t ete TE Rlaia cLhoga (I O change  [amition
NAME NALCN, JUDY MAME q lq q aNv @ Nno- '1,2. 4
STREET ADDRESS | P O BOX 6205 _ oo ) omeEraness | —e— ) L ssee, €L . . I
omy-sT-7F | TALLAHASSEE, FL 323136205 P o Tattahe ' 32309
e [ peiexe g [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THE [ Belete e Clcrange [ Addition
NAMF NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CHTY-SY-2P
TE [ pekte THE Ochnge I Addition
NAME NAME
STREET ADRESS STREEY ADDRESS
ciy-51-2p CAY-51-2P

12. | hereby certify that the information supplied with this fil‘rng does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. ! further certify that the information
indicated an this repart 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 or the receiver or frustes empovv_ver:]cli to execute this report as required by Chapter 617, Forida Statutes; and that my narme appears in Block 10 or Biock 11§

changed, or on an att with an address, empowered,
SIGNATURE: ANkt ALviiet2 ‘%’// 25" 274~ §40S st rét

“ SIGNATURE AND TYPED OF PRINTED NANE OF SIGHING




