FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . =
_NONPROFT e Apr 07,1999 8:00 am :
ANNUAL REPORT Secrtaryof Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90047 046 ****70.00
DOCUMENT # N98000005092
1. Corporation Name
WOMEN OF DESTINY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5745 SW 75TH STREET. #121 5745 SW 75TH STREET. #121
Sl . el A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 08/31/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E‘ - 2_‘ s e —eeseeman o P S et ;%Q%S_B:%aq = Nat:AB‘ﬁIEEIé‘ =
—:—-!3— Ciy & State 2—3‘ City & State §. Certifcate of Status Desired K ssr__';sR:sj::;ﬂm
Zip Country Zip Country 6. Election Campaign Financin .00 May Be
;l E‘ El [;l Trust Fund Czntrgibu!ion ? L s;k?idgc?to F:es
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81} Name
WITHERSPOON' AVON 82| Street Address (P.O. Box Number is Not Acceptable)
5745 SW 75TH STREET, #121
GAINESVILLE FL 32608 83
B4 City FL 85] Zip Code
1. 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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titte  applicabla. (NOTE: Ragisterad Agant signature reguired when reinstating) DATE N 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME pP [ DELETE 11 TTLE OChangs  []Addition | ¥
NAME WITHERSPOON, AVON 12 NAME 5
sweeTanoress| 5745 SW 75TH STREET, #121 13 STREET ADORESS i
arv-stze | GAINESVILLE FL 32608 14 CITY-ST-2IP &
THLE Dv i [ DELETE 21TME {JChange [ Addiion | ©
NAME JAMES, PAULA 2.2 NAME
_ | _sreeTaoomess| 664 B INFANTRY POST.RD.. . _ e e [ 23sTREETADDRESS [ - e — - - - e
CITY-57-ZP FT. SAM HOUSTON TX 78234 2.4CITY-$T-2P
TME DS (3 DELETE 31TITLE ‘ _ [iChange  [1Addtion}
<} e = = ). WITHERSPOON:AGNES iW s e s g B [ Sme i s e M T T R e S
streeTaoness| 191 THISTLE HILLS EAST 53 STREET ADDRESS ’
CITY-5T-2P ARCHER FL 32618 34 CITY-ST-ZP
TIME DT [ DELETE 41TMLE [OChange  [J Addition
HAME WITHERSPOON, LAVERN 4, 2NAME
smreeTanoress| 5745 SW 75TH ST, #121 43STREET ADDRESS
CiTY-ST-2IP GAINESWLLE FL 32608 4.4 CITY-53-ZiP
TM.E ] DELETE 51 TTILE DChange [ Addition
NAME 5.2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP " Nsscmvsrze

14, I hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chg

SIGNATURE:

“ﬁvffwm %Pmd

sl

{ING GFFICER OR DIRECTOR

(33)333-08%0
— Deyime Prone ¥ ‘



