. FILED
2007 NOT-FOR PROFIT CORPORATION Apr 25,2007 8:00 am

DOCUMENT # N09886 ecretary of State

1. Entity Name 04-25-2007 90163 013 ****70.00
WOMEN FOR CHRIST, INC.

Principal Place of Business Mailing Address
4595 LEXINGTON AVE. P.0. BOX 95 q““? Yyiov
JACKSONVILLE, FI. 32210 US ORTEGA STATION -

IACKSONVILLE, FL 32270 US

T 1 il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1; i |E|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E03T (12/06)
City & State City & Siate 4. FEl Number Applied For
59-2605319 Not Applicable
Ziv Country Ze Couniry 5. Ceriilicate of Stews Desied [ g;.eZasq Addtional
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SASSER, JEANINE B
4595 LEXINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
STE 100
JACKSONVILLE, FL 32210
City FL l 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
Signanue, typed o prieed name of regrzersd agent and e rf appicabia. {NOTE: Rexpatarec] AQent signenune requred when renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contsibution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE TO & velcre e =7 ﬂ\cr&mge ﬁ»\ddﬂinn
RAME RICE, JULIE RAME &df
STREETADORESS | 4945 MORVEN RD STREET ADDRESS 2@45'
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P Tas S'thr\ lh ¢ 32& 10
TTLE vP ) ng TILE V . r—es l Mhﬂnqe ‘Addiﬁon
NAME CONWAY, ANN HAME Tew, exs J
STREET ADDRESS | 4341 VENETIA BLVD STREET ADORESS B’ v
OTY-S12P | JACKSONVILLE, FL 32210 c-S7-2P ,u Sanvi F L 323i©
e PD [ petete TME dep, 3 Change P'Mdnmn
e TOWERS, KATY NAME 5»5(1!1 a-JHé)
STREET ADORESS | 4578 ORTEGA BLVD sTREETADORESS | B {p 50. nn?ﬁosc on‘-
CY-sT-2P | JACKSONVILLE, FL 32210 ciry-57-2P da i iy [ L, L 32207
TMLE sD Delete TIME FENSUICr / [ crange %mnion
NAME HUGHES, CHARLENE ﬂ NAE Znnt Rel awkt
STREET ADDAESS | 4265 YACHT CLUB RD STREET ADDRESS }8 7/ ﬂlan 9!’
orv.s-zP | JACKSONVILLE, FL 32210 ory-st-zp | A ksony Q[_ 3 51305
TME [ Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrIy-51-ap
TILE 3 Delese TIMLE CCamge [ Addition
NAME ’ NAME
STREET ALDRESS STREET ADDRESS
CIry-st-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained 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 il made under oath; that | am an officer or director
of the mswatm of the receiver or nustee empowered 10 execuie this repon as requlred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: QA—L /}:&w 4//?5@ 7 @;ﬁiﬁ 4-72

—

mmmmmwammumu

/Q’nne fe,tc/ #aw/éw-f



