2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30. 2004 8:00 am
DOCUMENT # N98000000441 3 ecret,ary of State

1. Entity Name
WOMEN OF ZION INTERNATIONAL, INC. 04-30-2004 90367 043 ****61.25

Principai Place of Business Mailing Address
2424 TAMPA BAY BLVD PO BOX 15101
L 101 TAMPA FL 33684

TAMPA FL 33607

6824 Cavacade Drive .
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . MOORE R2EQ37 (11/03
buitding 39 T. CR2EQ3 )
City & Slate City & State 4. FE! Number Applied For
Tampa, Floridae 33614 59-3489382 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_33614 g, S. 4 5. Certificale of Status Desired O Fee Requirei; tond
6. Name and Address of Current Registered Agent  7.”Name and Address of New Registered Agent — |-
Name
?@OBI%EJTDL{?EEASASREYSQ Street Address (P.0. Box Number is Not Acceptable)
SUITE101
TAMPA FL 33618
City Zip Code

8. The above named entity submits this statement 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.

i

SIGNATURE
Signature. lyped o printed name of registerad agent and tile if apphcable. (MOTE: Regislered Agent signature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

Tme ) FPD - [ celete TITLE [ Change [} Addition
NAME " ICOLE, PAULINE L NAME

STREET ADDRESS | 2424 TAMPA BAY BLVD L 101 STREET ADDRESS

orv-st-ze | TAMPAFL 33607 _ CIY-ST-2P

TITLE vD - O oelete TRE [Jchange [ Addition
NAME WATSON, MARY ANN NAME
_sTheey anoRess 8408 N. 24TH STREET STREET ADDRESS

s e | TAMPA FL-32610 - - -~ - S —f cvesioze - -
TITLE S _il Delete TITLE S e — @ Change ™1 Aadition
HAME {STEVENS, MYLA : - — e RN - — —-T'@.L'_:g;gyl,:! Oifa'nd'a"‘"“—""":‘:r - e
STREET ADDRESS 402 HAYES RD. STREET ADDRESS P. o BO T 4 1 1 6 -
_51- 4 . -5T- .

eiry-si-zp E;UTZ FL 33549 cimy-51-2p Tampa, Floridg 33679

TME = elate TITLE Change  [J Addition
NAME NEAL-PORE, HELEN qo NAME r . 13

streeT appress [612 N EXCELDIU AVE. STAEET ADDRESS Clemons, Claudia

ory-sromp | TAMPA FL 33609 CITY-ST_zIP 8667 ¥, Klondyke

TME . O Daiete TILE ’ [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$7-21p

12. | hereby cerlify 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 or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporanon grihe receiver or trustee empowered to execute this report 7lred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Kol skt NN S5 asipsw

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




