F
-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000441

1. Entity Name
WOMEN OF ZION INTERNATIONAL, INC.

Aug 11,2008 8:00 am
Secretary of State

08-11-2008 90123 030 ****61.25

Principal Place of Business

2102 E. BOUGAINVILLEA AVE
TAMPA FL 33612

Mailing Address

PO BOX 15101
TAMPA FL 33684

A

PEOCFI

2. Principal Place of Business - No P.O. Box #

3. Mailing Aduress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[N

GARBETT, JAMES S ESQ
10014 N DALE MABRY
SUITE101

TAMPA FL 33618

2nd MOORE CR2E037 (4/08)
Cily & Slale City & Stale 4. FEl Nurnber Applied For
59-3489382 Not Applicable
Zs Count Zi H it
® Lniy i Counisy 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAk

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registerer agent,

SIGNATURE X

8. The above named entity submits 1his sialemen

t for tha purpose of changing its registered office or 1egistered agent, or bolh, in the State of Florida. | am familiar with, and accept

TN TS
* Signatie, Lypéd o e name of registnrod agedl and elle | applcavie
: >

{NOTE. Ryrpglesed Agent signature reguired when rainslatngl

DATE

o TIR A A W e

*~ FILE NOW: FEE IS $61.25
_Due'By September:

g

008

9. Elsction Campaign Financing
Trust Fund Conlribution.

G

$5.00 May Be
Added lo Fees

Make Chéck Payable to
Florida Department of State ‘- -

H

~ OFFICERS AND DIRECTORS

ADD TIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. 11.
i PD 3 Detee MLE o . Change  [J Addition
NAME COLE, PAULINE L NAME 1 ofe /0,4 u//' ne L. )

; it 4 e =¥/l 41/( .
STREET ADDRESS (1724 1/2 E FERN STREET ADDRESS ﬂ/ O 2 = ) [,L?Cl./ 2HE
cme-si-op - (TAMPA FL 33610 CI-STIP o2 Sy e bl 356/2
THLE sD Delele TITLE - v - e ;f_,,é;'/l/ maaitéon
NAME MANN, MARJORIE } A D. , /'C 71l Bty M D
STREET ADDRESS | 1320 MOHR LAKE DRIVE STHEET rODRESS | *7 g o Horve ygS wCKle .
ory-sTzp  |BRANDON FL 33511 st | Se BRI RS T3 76
e D /yag[ete e M~ I = Change Adgition
NAME STUART, MARLA NAME # /0 ,_?c/ lerillye N2
STREETADDRESS | 12414 HOLLY BROOK LANE STREET ADDRESS ) <o 3 L aReshoRe Rarc h DE.
cry-st-zP - [HUDSON FL 34669 CIrY-$i-2ip e e 2 /=7, 33 sFer
THLE [ Delete TILE 7 [ Change [ Addition
NAHE NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-5T-7
TILE 7] Delete TLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-57-2P
TITLE 1 Dete TILE [ change T Acditien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | turther centify that the information
indicaled on this report or supplemental report is true and accurate and that rmy signaiure shalt have the same legal effect as if made under cath: that | am an officer or director
of the corpuoration or the receiver o lrustee empowered 10 execule this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an attacl lh an address, with all other like empowered.
SIGNATURE: Q,U Lerie A5l Fhulae L. .Cole Hetp o 55 % 2751287

CIGNATURE AND TYPED OR PRINTED BAME OFAIGNING OFFICER OF DIRECTOR

Liate Oaviim= Prong &




