L o4

s FILED
2004 NOT R R AL REpoRE D ATION Feb 16,2004 08:00 AM

DOCUMENT # N9B000005092 Secretary of State
WOMEN OF DESTINY INTERNATIONAL, INC.
Puncipal Place of Busness Maling Address
5745 SW75TH STREET, #1121 PC BOX 140636
GAINESVILLE, FL 32608 GAINESVILLE, FL 32618
IR RO
| 02122004 No Chg-NP CR2E037 (10/03)
g}& MQT w p; ZTE ;%’é ‘;’H;E SFA{;E . 4. FEl Number Appited For
53-2534624 Mot Applicable
§. Certificate of Stalus Desired ?i:fq Acdions|

¥

8. Namp and Addrass of Currant Registormd Agent

WITHERSPOON, AVON g - t
5745 SW 75TH STREET, #121 THY NOT WRITE
GAINESVILLE, FL 32608 T THIS QPACE

8. The above named entity submits B¥s stalement for e purpose of changing its registerat office ot registered agent, or both, in the State of Rorida. 1 am famifiar with, and accept
e obligations of registered agent.

SIGNATURE . - - e — .
Signatwe, Typed o prinjecs PAMmE o rag slersd et and tite ¥ anplicarie {NOTE Reg Myt sk ! when rensatng! DfTE
Filing Fee is $81.25 9. Etection Carrpaign Financing $5.00 nay Be .
Due by May 1, 2004 Trust Fund Coniribution. O3 AddectsFees HIONDN5235S
P d v iy BT WY 0 i
18. OFFICERS AND DIRECTORS — N N L L L
it (13 oP
KAME WITHERSPOON, AVON
STREET AGDRESS | 5745 SW 75TH STREET, #121
CRY-S7-417 GAINESVILLE, FL 32808 o ) ) o e L
LIEE DS
AT WITHERSPOON, AGNES W
SIREETADDAESS | 191 THISTLE HILLS EAST
LFY-57-27 ARCHER, FL 32618
TILE T
HAME MCCRAY, JOYCE
STREETADORESS | 15426 NW 28TH AVENUE i s Y
omY-57-21P NEVWBERRY, Fl. 32889 ".‘.."“‘h} ﬂi) r WR‘TE
i 3 THIS BPACE

STRESTADORESS | 15620 SW 175TH AVE
sz | ARCHER, FL 32618 , - - e

TiLE Ve

KAME NEWSOME, CYNTHIA

STREET ADDRESS | PO BOX 105

Cire-ST- 2P JENNINGS, Fi. 32063 . . = _‘
BTLE

NAME

STREET AQURZSS

CifY-§1-2:2

12 1 hereby cestify that the information supplien with this Ting does not quaiily for the exemplion stated in Section 119.07(3)(i), Florida Stahstes. | kurthes cerfily thal the information
inchcated on this report os supplemental report is Tue anc accurale and that my signature shall have the same Jegal eflect as if made undes oath; that ! am an officer ot ditectar
of the corporation of the receiver or ustee empowerad to execute this zeport as required by Shapter 617, Forida Statutes: and that my name 2ppears in Block 10 or Block 11 if

changed, or on an attas nt with ar acdress, ather fike empowered,
7 Dale

SIGNATURE:

Daytrns Phonk ¥




