FILED

2005-NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORF . ecretary of State

DOCUMENT # N95000004047

1. Entity

WOMEN S INSTITUTE FOR CREATIVITY, INC.

(03-28-2005 90062 037 ****61.25

Principal Place ol Business Mailing Address

ASROLTTHEHAREST. 3325 NE 18TH ST, 3574
MENDOGING: £A~95460 FORT LAUDERDALE, FL 33305 6601

e oo e | NN

Suite. Apt. ¥, etc. Suite, Apt. ¥, elc. 03112005 Chg-NP CR2E037 (10/03)

Gf“'i" sffaugl. dale U Fa%vé DR * §5.0608024 et

3?;3% M q-—Z’"’lep m%ﬁ'b"\ 5. Cenlificate of Status Desired [ f&g:::;w

e ijn nnd Andmu of Gurrent Rag_laumd Agent 7, Namo and Address of New Registered Agent_ . . o --|-

Name
DALGLISH MEREDITH $ (\/{ I /‘ — L
REET z (SZ‘C) " Siree! AUdress (P 0 Box Number i§ Nol AcCepable) -

FT. L XLE. FL 3330 f:t L-ﬂuD

oo T-LDR‘ D}\ 33305 City FL IleCode

#. The atove named enlity submirs this slalemeni Tor the purpo.-.e al cnangmg its rpnjistesed ¢ cottice or registered agent, or both, in the State of Florida. | am familias with, and accep!
L) ubhgauons ol renistarnd anant )

SIGNATURE e “__., sl _wzm =

SHprats, rrpln o printe nm of 1egELOred 308N and e W [m—— . * Jistwed Agent B pNENNE recuired when rensisrg) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Duo by May 1, 2005 Trust Fund Centribution, 0O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13LE PD O Detete nne [ Change [ Aadition
RAME DALGLISH, MEREDITH . NAME
STREEN ADDRESS | POST QFFICE BOX 1684 STREET ADORESS
CimY-ST- 277 MENDOCIND, CA 95460 ony-s1-e
TILE STD O3 et TIE O Crange ] Adgiion
NAME BARNETT, KATE NAME
STREET ADORESS | 6344 N.E, 65 TERRACE#601 STREET ADDRESS
CITY-ST-2% PARKLAND, FL 33067 cry-ST- 29
TILE VPD [ ozete TITLE [JCrange [ Addition
NAME SOLER, ANJAL HAME
STREET ADDRESS | 3325 N.E. 18TH ST . | smeera00AEss | — e - e
omv-size | FY LAUDERDALE. FL 33305 o CIY-S7-2P
i - - R Dpeets e ) ' " Crange - (7] Addizon
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-51- 2P
YTE [ petete TME DOcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-1e CITy-ST- 2P
tmE O osiee TLE ) Crange [ Adilion
MAME NAME
SIREEY ADDRESS STREET ADORESS
CIFY- ST+ 2iP oy-SI-3?

12. | heraby certify that tha inlormation suppied with this llin'g does not quakty ior the exemplion stated in Section 119.07(3)(7), Florida Sialules. | lurther certify that the inlormation
indicated on this report or supplemantal repon is true and accurale and thal my signaturd shall hava the same fegal efiect as il maas under oath; that | am an officer or director
ol tha corporation Of e racever or trusiee empowerad |0 exacute this repon as required by Chapter 617, Florida Statules; and that My name appears in (ck 10 ogESock ni#

changed, or on ar: &tlachment with an address, with all oiher lik \

AE AND TYPED GR PRINTED NAME OF SIONN uﬂmmonmn:cmn‘ \ Diyiiine Phone s

SIGNATURE:




