2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2007 8:00 am

DOCUMENT # N98000000441 Secretary of State
1. Enlity Name
06-01-2007 90001 016 ****61 .25
WOMEN OF ZION INTERNATIONAL, INC.
Principa! Place of Business Mailing Address
1724 1/2 E FERN he - PO BCX 15101
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ VinlleR Aye.
ufle, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E037 (10/06)
Cily & Siate o Cily & Stale 4. FEI Number Applied For
a_ /el 593489382 Not Appiicatic
D cquntry Zip Country . ) $8.75 Additional
33 ép«i ;— g‘ -i 15 bofﬂ | 5. Ccriificate of Status Desired O Feo ﬂequiret; lona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

GARBETT, JAMES S ESQ Streel Address (P.C. Box Number is Not Acceptable)

10014 N DALE MABRY

SUITE101

TAMPA FL 33618 City Zip Cod

i in Code
FL |

8. The above named eniity submils this slalement for the purposc of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
lha obligations of regislorad agent.

SIGNATURE
" Signature, Iypea or £rNlET name of regislered agenl and litie 1 apalcauly INOTE Regsiems Agenl Signaltes eaured wieen renstanng) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TQ CFFICERS AND DIRECTORS IN 10
I TPD [ petere e [Jchange [ Adaition
NAME COLE, PAULINE L HAME
SIHi LT ADDRESS | 1724 1/2 E FERN SIRITT ADDRESS
oy ST-7Ip TAMPA FL 33610 CIY-$1-7IP
HUE g R‘oelme e S S, D %hange ] Addition
NAML HELPER, VIRGINIA HAME M a R yo Rie Maavn 7|
SIRET ADOFESS ) 701 E OHIO STREET SRUTARESSAZ 2 0 fA L hR Lz Ke 'D_z /e
CHY-ST- 1P PLANT CITY FL 33583 U ST T o A ld Al F =L, 3357 /1)
e -7 ST = g Deléte it P e - -ﬁ»‘unaﬁgﬁ" [T Addifion |
A CLEMONS, CLAUDIA NAME A Rlo. 5 féraxpf
SIREETADDRESS | 1323 E LIBERTY STREET SIRILT ADDRESS /R £prf N o ’/7 B rreo Kk Lave
CIlY sf-21P TAMPA FL 33612 CilY-Si-2IP I — 3(/ 4 & =
TILE [ Delete e (] Change [ Addition
NAMI NAKE
SIRHE] ADDRESS SR ET ADDRESS
CIY-$1-71P CHIY-81- 2
01 [ Delete ¥ (O charge [ Addition
NAM. NAME
SIRLET ADDRESS STREET ADDRESS
CIHY - Sl- 7P CITY- SI- /1P
i ] pelele Witk 3 Change [ Addition
NAML HAML
STRFE | ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does nol qualify lor tha exempiions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the cerporalion eiver or lrustoe empowered 1o exocute this report as required by Chapter 617, Florida Statules; and 1hat my name appoars in Block 10 or Block 11

il changed, or Nt with an address, with all other like empowered.
Phuliie & Cole  5/25/7 %3 971267

e ]



