FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgnMENT #N98000005092 (02-21-2007 90021 003 ****70.00
WOMEN OF DESTINY INTERNATIONAL, INC.
Principal Place of Business Mailing Address VUULILS q
5745 SW 75TH STREET, #121 PG BOX 140686
GAINESVILLE, FL 32608 GAINESVILLE, FL 32614
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address “lll”l’ III ‘llll 'Im ||m III“ |I"| ||"l II’Il Iml Il"l |I||| “Ilm |’ ‘“'
Suite, Apt. #, etc. Suite, Apt, #, etc. 02172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3534624 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired a Eg';gﬂtb"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Narne
WITHERSPOON, AVON
5745 SW 75TH STREET, #121 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City F L 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :

Sigramre, typed or printed nama of tegisieres agent and itk if applicable. {NOTE: Regisiared Agen! slgnature raquirad whan reinstating) DATE

Flling Foe is $61.28 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Funag Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP I Delete TITLE [ Change ] Addition
NAME WITHERSPOON, AVON NAME
STREET ADDRESS | 5745 SW 75TH STREET, #121 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
me DS /Dﬁe e > Theorvect Spailingof eme o [ addiion
NAME WITHERSPOON, AGNES NAME t-h P

! Ag ers (@]

STREET ADDRESS | 191 THISTLE HILLS EAST STREET ADDRESS nes V\) ' /
CITY-ST-2IP ARCHER, FL 32618 GITY-ST-ZIP
TME T ] pelete TME Clcrange [ Addilion
NAME MCCRAY, JOYCE NAME
STREET ADDRESS | 15426 NwW 28TH AVENUE STREET ADDRESS
chY-ST-2P NEWBERRY, FL 32699 CIry-si-2IP
TITLE D O] Delete L [ Change ] Addition
NAME MILLER, STEVE NAME
STREET ADDRESS | 15620 SW 175TH AVE STREET ADDRESS
CITY-5T-2IP ARCHER, FL 325618 CITY-ST-2P
TMLE VP [ velete TMLE [J Change [ Addition
NAME NEWSOME, CYNTHIA NAME
STREET ADDRESS | PO BOX 105 STREET ADGRESS
CITY-ST-2IP JENNINGS, FL 32053 CHY-ST-7P
TME 7 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer) with an address, with a!l other like empowered.
SIGNATURE: ﬂi/ﬂx W%M/VD {//mz/d7 A5A-233 - %0

mmsmnmmmuﬁwwmmoamumoﬂ Dayiime Phone ¢
o




