2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009569
:[;)\}Egmgm&msnm WOMEN FELLOWSHIP MINI

STRIES,

Principal Place of Business
1724 DESAIX AVE.
TALLAHASSEE, FL 32303

Mailing Address
P.0. BOX 106
QUINCY, FL 32353-0106

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90399 011 ****70.00

D RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 ChQ‘NP CR2E037 (11!05)
City & State City & State 4. FE! Number . Applied For
DA~ D'_I 5;2. 3)7 g Not Applicable
Zip Country Zp Country 5. Centficate of Status Desied gi;fqlmm
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agemt
Name
GREEN, DIANE D
1724 DESAIX AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

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
Siwmc.vypo?apvmmndlegiduad agert and iitla 4 applicebls. [NOTE: Ragigiared Agent signature required wheh Faindlating) DATE
Filing Feoe is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TME P (7 Detete TME CdcChange [ Addition
NAME GREEN, DIANE D NAME
STREET ADDRESS | 1724 DESAIX AVE, STREET ADDRESS
city-s1-P TALLAHASSEE, FL 32303 CiTY-ST-2P
TME D [ Detete TILE [Jchange  {J Addition
NAME ELLIS, VARARIE NAME
STREET ADDRESS | 2525 NW 162ND ST. STREET ADDRESS
CITY-ST-2IP OPA-LOCKA, FL 33054 CrY-$7-2P
TLE D 7 oetete me [JChange [ Addition
NAME CHISLOM, LINDA NAME
STREEF ADRESS | B25 SW OTH ST. STREET ADDRESS .
CITY-ST-7P HALLANDALE, FL 33009 CITY-S51-71P
TME [ pelete TMLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cAY-ST-ZP CITY-ST-21P
TILE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-$T-27
TE O peiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-S1-2IP

12. | hereby cenig that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated on p
of the corporation or the recesver or trustee empower
changed, or on an atiachment with-an address, with

SIGNATURE: i /

10 ex
other li

TURE AND TYPED OR PRINTED NAME OF

OFFACER OR L

Hr/oé 5g)sdan




