2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N95000004047

WOMEN'S INSTITUTE FOR CREAT.IVITY, INC.

MENDOCING CA 95480

S R e S
S$2360-5W-225 5+

Mailing Address

POST OFFICE BOX 1684
MENDOCING CA 95460

2 qm;YiPiaée gf Busm Y' C L—_ﬁ

3. MaiJinggdﬁsF) \%__‘\

=t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 036 ****61.25

44U40004Y

ITAHA

MOORE

CR2E037 {11/03)

_ City & State

—— ——l e s

Zip Country

CityiSta!E s
( i il § ‘OtM

T

4. FEf Number __.

65-0608024

e oo | Applied.For—._

Not Applicable

7 Count'
22205 [Bavwead

5. Certificate of Status Decired

o $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

*

DALGLISH, MEREDITH
3325 N.E. 18 STREET
FT. LAUDERDALE FL 33305

Name

Street Address (P.O. Box Number is Nol Accepiatile)

City

FL } Zip Code

SIGNATURE

8. The above named entity submits this staterment 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,

Slgnature, typed or trinted name of registered agent and litle if applicable.

{NQOTE: Registered Aganl signafure required when rainstating)

DATE

- 8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ~OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES 1:0 OFFICERS AND DIRECTORS IN 10

11.

TLE PD {1 pelete TME [ change 3 Addition
NAME DALGLISH, MEREDITH NAME

_ STREET ADDRESS.: POSTOFFICEBOX 1684 . ... oo e e o =CTREET ADDRESS =1 = e S
gry.sr.ze | MENDOCINO CA 95460 CITY-S1-21P
Tne §TD [7] Delete TIME [Change [ Addition
NAME BARNETT, KATE NAME 7 o
STREES appress | 6344 N.E. 65 TERRACE#BO1 ™« © ~ = 77w === —F cooe itss - ‘ EEeE s —
omy-si-zp | PARKLAND FL 33067 CITY-ST-2IP
me VFD () Delete L [Change [ Adition
NAME SOLER, ANJAL NAME - '

{7 sTReeT Apbess | 3325 NIET 18THST - T T TR AoReSS ST T e
CITY-ST-2IP FT LAUDERDALE FL 333085 CITY-5T-2IP
Tme 1 pelese TITLE [} Change [ Addition
NAME NAME
STREET ADDFESS ) STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
Tilke S 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP v CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

afl other ke empowsred.

SIGNING DFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same leqgal effecl as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my nare appeargs in Block 10 or Block 11 if

~7077)

w
a :
Davytime Phone #




