FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

vy

DOCUMENT # N38890 Secretary of State
1. Entity Name 01-24-2003 90075 004 ****g]1 25
WOMEN IN TRANSITION, INC.
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AVENUE
SUITE 400 SUITE 400
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59.30223 13 Applied For
' Not Applicable
Zp Country Zp Country 5. Certficaie of Status Desired ~ []  98+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) T ] — — 1 'Name ) -
RHODES' LIN Street Address {P.0. Box Number is Not Acceptable)
157 E. I‘!EW ENGLAND AVE. SUITE 400
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and aceept
the obligations of registered agent.

CR2E037 (10/02)

1)
t

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signgture required when reinsiating} DATE
. 9. Elgction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 0 -UU May Be ‘
$ Trust Fund Contriution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMe PD O Delete TIME O change [ Additien
NAME RHODES, LIN NaME
streeT a00RESS | 157 E. NEW ENGLAND AVE. STREET ADDRESS
CITY-8T-ZIP WINTER PARK FL . CITY-ST-2IP
TITLE vD 7 Delate TITLE [CJ Change [ Addition
NAME MARA, BARBARA NAME
stheer Aporess | 157 E. NEW ENGLAND AVE. STREET ADDRESS
~omy-sT-2P © TWINTER PARK'FL © et o T RSOYESTER - S e S s st s T e e - e
TE sh T Delets TITLE Ol change [ Addition
NAME WELLS, KRIST? NAME
sTReeT aDCRESS | 157 E NEW ENGLAND AVE : STREET ADDRESS
orv-s2p | WINTER PARK FL ' CITY-S7-2P
TITLE 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-71P
TiTLE [ Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-71P
TMLE O Delete MLE ' [ change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, .
A 7 ’ e == o]y rem 4 ' l vy
SIGNATURE: _ SIGHATE G AERUIRED (/247103




