2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR ‘
ST T (AR) May 11, 2006 8:00 am
N9800000044 1 3o
afaroet Secretary of State
- _ of¢ 3¢ of¢ 2f¢
WOMEN OF ZION INTERNATIONAL, INC. 05-11-2006 90234 033 7#7761.25
Principa! Place of Business Mailing Address
1724 1/2 E FERN PO BOX 15101
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4. etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4, FEI Number Applied For
59-3489382 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired d ?g'gglﬁf:;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARBETT, JAMES 5 ESQ
10014 N DALE MABRY

Street Address (P.O. Box Number is Not Accepiable}

SUITE101
TAMPA FL 33618

City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slynalure, lyped ul prniea 1ame ol tegusterad agent and bilg  spphtabie {NOTE Ragistered Agent Sigralize womad when remsiaing) QATE

' F|LE NOW FEE ls $61 25 9. Election Campaign Financing $5.00 May Be Make c eck Payable tD

: : R Trust Fund Contribution. Addad 1o Fees F]ondabepartment of State
10. GFFICERS AND DIRECTORS . AOOITIONS JCFANGES T0 OFFICERS AND DIRECTORG TN 10
mie PD 7 pelete THiE [ Change [ Addition
NAME COLE, PAULINE L NAME
STREET ADDRESS | 1724 1/2 E FERN STREET ADORESS
CHTY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
L vD wem[e TiLE [ Change [ Addition
NAME GREENWAY, BRENDA NAME
STREET ADDRESS {10346 CHADBOURNE DRIVE STREET ADDRESS
cy-5i-4p TAMPA FL 33624 CITY-ST-2IP
TITLE s ] Delete TE [ Change [ Addition
NAME HELPER, VIRGINIA NAME
STREET AODRESS | 701 E OHIO STREET SINCET ADIRISS
CITY-ST- 71 PLANT CITY FL 33563 CITY-ST-2IP
e T O Delete ME [ Change (] Addition
NAME CLEMONS, CLAUDIA NAME
STREET ADDRESS |1323 E LIBERTY STREET STREET ADORESS
CIfY-S1-21P TAMPA FL 33612 CITY-ST-2IP
THTLE [ petete TITLE [J Change ] Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TTLE T celete TITLE { Ghange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-Si-2P

12. | hereby ceriily that the informalion supplied wilh this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the Ieseivar Or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cor on ag p an address, with afl other ke empowercd.

/&;c ote _+res, -t 5/3/0é «F’/)’ 2 360y

AT et A TI IO E AR T oDt D ORI .u.ln!nl:m.mm [P

SIGNATUR

9



