2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000005092

1. Entity Name

WOMEN OF DESTINY INTERNATIONAL, INC.

AN,

Principal Place of Business

§745 SW 75TH STREET, 112t
GAINESVILLE FL 32608

Mailing Address

PO BOX 140686
GAINESVILLE FL 32614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90119 034 ****70.00

A

[J CHECK HERE IF MAKING CHANGES

WITHERSPOON,AVON~ ™ =
5745 SW 75TH STREET, #121
GAINESVILLE FL 32608

City & State City & State 4. FE! Number 59_3534624 Applied For
Not Applicable
=i n -
® Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

CYGNATURE

fa The above named entity submits this staternent for the purpose of chan
™" the chligations of registered agent.

ging its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and tis if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May 8e

Added to Fees

Make Check Payable to
Florida Department of State

10. 4 OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 10

TITLE o [Dp 2 Delete TITLE (O change [ Aodition
HAME WITHERSPOON, AVON NAME

STREET ADDRESS | 5745 SW 75TH STREET, #121 STREET ADDRESS

crv-s7-2r | GAINESVILLE FL 32608 CITY-ST-2ZIP

TITLE DS (1 Detate TILE Ol Change [ Addition
NAME WITHERSPOON, AGNES W NAME

STReeT ADDRESS | 191 THISTLE HILLS EAST STREET ADDRESS

em-st-zP | ARCHER FL 32618 CITY-57-2IP

TIILE T oo Ot f e 1 . — [change [ Addition
NAME MCCRAY, JOYCE B - NAME

STREET ADDRESS | 15426 NW 28TH AVENUE STREET ADDRESS

om-sT2P | NEWBERRY FL 32699 CITY-ST-2P

TITLE D O Delete TITLE (Jchange [ Addition
NAME MILLER, STEVE NAME

STREET ADDRESS | 15620 SW 175TH AVE STREET ADDRESS

emv-s-2¢ | ARCHER FL 32618 CITY-§T-2IP

TIMLE VP O Detete TIE O Change [ Acdition
NAME NEWSOME, CYNTHIA NAME

STREET ADDRESS | PO BOX 105 STREET ADDRESS

cmy-st-ze | JENNINGS FL 32053 CITY-5T-2IP

TITLE [ pelste TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-ZIP

12. { hersby cerlify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corperation or the receiver or trustee empowered to execule this r
changed, or on an altachment with an adgress, with all other like empowered.

SIGNATURE: _ (TN

lify for the exemption stated in Section 119.07(
that my signature shall have the same legal e

a2 EQUUNVERD Withergrod

3)(i). Florida Statutes. | further certify that the information
ffect as it made under oath; that | am an officer or director
epart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

o'a/as‘/aa K2-223-084L0

[P —

g

[PV IV Ta)

CR2E037 (10/02)



