2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT ¥ N0O5000008004

1. Enlity Name

WOMEN WORKING IN THE COMMUNITY FOR GOD
MINISTRY INC.

May 18, 2007 8:00 am
Secretary of State

05-18-2007 90022 013 ****61.25

Frincipal Place of Business Mailing Addross
818 N 11 8T B1BN 11 ST
o e H"ml”“ ||‘|m”‘ |Im Ilm "m Ilm ml‘ “W"Hm’” |‘|lm || ‘“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & Stato Cily & Stale 4. FEI Number Applied For
54-2191686 Nol Applicablc
Zp Country Zio Country 5, Cerlilicaic of Sialus Desired O $8.75 Addi"o"a'
Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKNEY, ELCUISE W
818 N 11 8T
PALATKA FL 32177

Name

Shreci Address (P.0. Box Number is Nol Acceptable)

Cily FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered olfice or registered agent, or bolh, in the Slate of Florida. | am famitiar with, and accept

lho obligations of rogislored agent.

SIGNATURE
Slgnature, ’VCE‘J_kg rhlad name of regstared agent anc tifle L appheatio, (NOTF: Regpsterca Agest SIQuatLes reQLIines Whth reitsiatig} DAIE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
" Due By May 1, 2007 Trust Fund Conuibution. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 10
KL p ' ] Delele 111 [ hange ] Addilion
NAMI: HACKNEY, ELOUISE W NAME
STEFTADDRESS | 818 N 11 ST SIMETADDRESS
CIY-SI-21P PALATKA FL 32177 GHY-S1-41

nnr VP ) [B Delele
NAMI STROUD, DORIS D

SIRTETADDHESS | 200 S 16 ST

CITY-S1-21P PALATKA FL 32177

i

v P
i Cvr/sTive Qoldew
53"“[{)\0[)"155 DLJ- N' \‘J 5_‘_\’&&:_(! ﬁp.‘- 6-‘?
CliY-$1- 4P Bavatico, i 22777

A Change [ Addilion

I FS L [ Delete NLE {TJ Change (] Addilion
NAML JONES, LILLIEB NAME
S SIBIEANISS ] B4 G N A4 ST m =oAL - T e T T T T T -
GITY-S(- /1P PALATKA FL 32177 CIY-SI-/IP
Tt S [ velete e [ Change [ Addition
HAME FULTON, FRANKIE NAME
STRLET ADDRESS 104 GARCIA ST SIRLETALDIESS
CIY-ST-/00 INTERLACHEN FL 32148 CITY -S1-7IP
i T [ petere i ] Change ] Addition
NAME SPELL, SHIRLEY A NAME
STREET ADDRESS | 401 MAC ST SIALE 1 ARDIG 58
CITY-s1-7IF PALATKA FL. 32177 CHY-81-2
1itr T ) Delete 1 ] Change [ Addition
NAME MUHAMMAD, PERCILLA NAME.
STREFT ADDRESS | 604 N 8 ST STRCET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CHY-8i-/1p

12. | hereby cerlify thal the information supplied wilh this fling does nol qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that Ihe informalion
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol he corporalion or the receiver or trusice empowered to execule this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: /Q ﬂm %@4@%1,

#/.,?g//o 7 386312 Ip55

“s8RFTURE AND TYPED OR PRINTED NAME OF SIGNING 4FFICER OR DIRECTOR I Dhe Daynme Phone #




