, FILED
2005 NOT FORSACRILERTTOMATIN e 28, 2005 8:00 am

DOCUMENT # N38890 Secretary of State
1. Entity Name 02-28-2005 90233 045 ****6]1 .25
WOMEN IN TRANSITION, INC.
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AVENUE VYU NUUUU
SUITE 440 SUITE 440
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
T s 0N 0GR TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02212005 Chg-NP CR2EC37 (10403)
City & State City & State 4. FE| Number Applied For
59-3022313 Not Applicabla
e Country ap Courtry 5. Certificate of Status Desited [ fg‘zfqm“"""'
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Reg Agent
Name
RHODES, LIN
157 E. NEW ENGLAND AVENUE Street Address (P.O. Box Numper is Not Acceptablea) . .
SUITE 440 o
WINTER PARK, FL 32789
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. —

SIGNATURE
Srmma typad or printad nama of regesterad agent and title if applicabrs. {NOTE: Registerad Agent signatura requrad whan reinstating) DATE
“ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
-, Due by May 1, 2005 Trust Fund Gontribution. O Added to Fees Florida Department of Stats
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TSLE PD £ Detete TIME O change [ Addition
NAME RHODES, LiIN NAME
STREET ADDRESS | 157 E. NEW ENGLAND AVE. STREET ADDRESS ;
CITY-51-2P WINTER PARK, FL CITY-ST-21P ' . -
TILE vD . [ pelets TALE DO change [ Addition
NAME 'B/q L)IE!a;‘ l'\l AN C/\/ NAME
STREETADDRESS [ 157 E. NEW ENGLAND AVE. STREET ADDRESS
CcnY-ST-2P WINTER PARK, FL CITY-5T1-2P
THLE sD - — 1 Detete TIE Clchange [ Addition
NAME QEMQED i KeLLI & NAME
STREET ADDRESS | 157 E NEW ENGLAND AVE STREET ADDRESS
CITY -ST-2I7 WINTER PARK, FL CY-s1-7p )
wne 3 Delete e [Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME £ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F N CITY-ST-2P
TITLE O Delete TE Ol Change [ Acdition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
ENY-ST-TP CITY-§7-2P o

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of tha corparation or the recaiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears i % 10 opBlock 11 if

SIGMATURE AND TYPED OR PRINTED NAME OF S1GRaNG OFFICER OR DIRECTOR Daytine Phone #

changed, or on an attachment wit.h an addyass, with all other tke empowered. ) T 7 .
SIGNATURE: ___L . Qew S MA- 2/ 353/05' (p2§-8996



