FILE NOW: FILING FEE IS.$61.25 FILED :
ngPNgggﬁgN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am % iy
ANNUAL REPORT ot poni Secretary of State
1999 ' DIVISION OF CORPORATIONS 05-06-1999 90252 015 ****70.00

DOCUMENT # N98000000441

t. Corporation Name

WOMEN OF ZION INTERNATIONAL, INC. N w30z . 5 0 *

—_—

Principal Place of Business Mailing Addraess
3501 RIVERGROVE DRIVE .
TAMPA FL 33610 ) n
2. Principal Place of Business Za. Mailing Address i 3. Date Incorporated or Qualifed
1] w] P.0. BOX 291321 01/22/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
;z—l _El 59-3485382 Not Applicable
City & State City & State ] . $8.75 additional
” ;a—| Tm A, FLORIDA B 5. Certifcate of Status Desired  Jff) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [28] [20] 33887 [30| HT LLSBOROUZH Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARBETT, JAMES S ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
4209 EAST BUSCH BOULEVARD
TAMPA FL 33617 8
84| City 85| Zip Code
FL ||

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signature, typad or printed name of registered agent and tite if applicabls. (NOTE; Regl d Agent sige requirad whan rei i ,- DATE —_— - G‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 1ATME [JChange [ Addition E
NAME COLE, PAULINE MS. 1.2NAME )|
smeev aooress| 3501 RIVERGROVE DRIVE 13 $TREET ADDRESS &a
crvstze | TAMPA FL 33610 14 CITY-$7-2P &
TME VD AXOeLETE 21 TILE . [ffChange [ Addition o
NAME NOVAK, CAROLE W MS. ZINANE VE(AR Y ANN WATSON ‘
smreeTanoressy 3801 NORTHGREEN AVENUE #3808 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 2.4CITY-ST- 2P %08 N. 24th quET ]
e 3 KA DELETE 34 TIILE D I%Change [} Addition
e FLOWERS, CYNTHIA J MS, sone > DAPHNEY MICKLER |
smreeTooress| 2627 WEST CHERRY STREET saswesooress| 0211 CLERMONT STREET
arv-stze_ | TAMPA FL 33607 5 wovsrze | TEMPLE TERRACE, FLORIDA 33637
TME T DELETE 41TIMLE i §Changa [C] Addition
e BROWNE, KATHRYNE MS. e |F gg g*; gggfﬁ 0 co
sweer anoress| 3501 RIVERGROVE DRIVE +3 STREET ADORESS AP A. TLORL URT
crvstze | TAMPA FL 33610 44 CITY-ST-ZP ? D4 33610
me [ DELETE 51TITLE [JChangae  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZIP
TME ] DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME )
STREET AGDRESS 6.3 STREET ADDRESS .
CITY-ST-2P 6.4 CITY-ST-ZIP
14,71 hereby certify that the information suppfied 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 annuat or supplemental annuai rapoit 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

13ifch gedff’ n an attachment with an address, with all other like empowered.
| .é’ /ézié PAULINE L. COLE&PRESIDENT 4/26/99
HENATURE AND TYPED o; FRINTED NAME OF SIGNING GFFICER OR BREETOR i Date Daytime Phone #




