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REINSTATEMENT _ ,-:

e ——

2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT

1. Entity Name

# N06000005373
WOMEN OF A NEW DESTINY INCORPORATED

2008 HAR 14 FM 3: 46
SECRETARY OF STATE

Principal Place of Business
795 SNOWHILL ROAD
GENEVA, FL 32732

Mailing Adadress

795 SNOWHILL ROAD
GENEVA, FL 32732

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

LT

Suile, Apt. #, atc,

Suite, Apl. #, elc.

02282008 REIN-NP CR2E009 {1/07)

MARTIN, ERIKA P

2341 CENTER'STREET,
SANFORD,, FL 32771

City & Slate City & Stale 4. FE! Number | ¢! Applied For
Not Applicable
Zi Counir Zi Countr iti
P uniry ® Uiy 5. Ceriiicae of Status Desre~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Sireei Address {F.0-Bos-iNambe 6 Mol Acgeptable ) ——— ———

City

FL ‘ Zip Code

the ebligatong of ragi

SIGNATURE

o=

8. The above named entity submits this statemment for Ihe purpase of changing its registered office or registared agent. or both, in Ihe State of Florida. | am familiar with, and accet
red agent.

Slignarure. typed o prnted name o regestered agent and tive it apphcable

(NCTE: Ragistered Ageni signaturs regulred whan reinstating)

- 3/7 /o5
/ / DATE

FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Department of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 10

TILe P O oelete TmmLE /{’ V DU'I/A & B rgq d_{},&w [ Cange  [Qbaeion
NAME MARTIN, ERIKA P NAME . ~ 10

SIREET ADDRESS | 2341 CENTER STREET STREET ADDRESS “0 i r5¢ B‘*C’k C;{C— ?

cmy-s1-zf [ SANFORD,, FL 32771 City-5T-2P [N [— fﬂ//'irg 7/ i ?/70

TIILE S T Delete TITLE / S/ ] Change [ Addition
NAME BRADLEY, YVYONNE NAME ﬂl:ll_! 1 =y :_T,.:"l'-"?

SIREET ADORESS | 359 HICKORY SPRING PLACE STREET ADDRESS (371 4;‘[]3_._51[, i 3.._[:”:!2 #4172 50
CiTY-§T 2P DEBARY, FL 32713 P CITY-5T-Z0P

me T e TIMLE [ Change ] Addition
NAME JOHNSON, ELIZABETH NAME

STREET AQDRESS | 3000 €. 20TH STREET STREET ADDRESS

crv.20_| SANFORD. Fl 32771 arsw |y rNIQTATEMENT
me O elete TiLE JAN B B IO S Win B W5 SR B o oty PRI
NAME NAME

STREET ADDRESS STREET ADDRESS 7 _,D

CITY -$7-2IF CIvY-S1-21P

TILE O Delate THLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST1-2IP

TIILE O Delgte TITLE [ Crange  [C] Addition
HAME MAME ’

STREET ADDRESS STREET ADDRESS

CUY-51-2 CHTY-ST- 2P

SIGNATURE:

?'lh an ddresswwa;/lzmpowered
re

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
of the corporation or the recaiver or trusfee empowered to 8xaculs this repaort as raquired by Chaplar 617, Florida Stalutes; and that my name appears in Block 10 or Block 1110
changed, or on an attachme, [

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTCR

St

Daytima Phone #




| 3/1//?

7. tuh s v Jmc«t/ Conce » , |

= did_rot receive fla £r</ms\f Slc,canﬂ/

l:c,;__j}y 202 7. Tom_o5kime t3_howr . 41

Wr:/na/ tleye  fu %a/?a_r//zm7 Ty 4l
v lofine B122.50 for reinstotement

‘77)%; (/cM /l/ Aﬁ%lnc (lre aaﬁ %S /740%:/‘,

et

LS




