FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Msar 28, 2.005f %ZOO am
DOCUMENT # N99000002824 ecretary of State
1. Enlity Name 03-28-2005 90043 005 ****g]1 .25
THE WOMEN'S MULTI-FAITH CENTER, INC.
Principal Place of Busingss Mailing Address
325 LAKE SEMINARY CiR. 325 LAKE SEMINARY CIR.
MAITLAND, FL 32751 MAITLAND, FL 32751
s s LD TGV
Suite, Apt. #, elc. Suite. Apt. 4. ett?‘ 01152005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number ’ Applied For
£9-3638187 Not Agplicable
Zie Country Zip Country 5. Certificate of Status Desired I ?gggqag;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Addresse of New Registered Agent
| ——— T e——— e —— Name o - = .- P, -
JACKSON, DIANA ’ ‘ i
325 SEMINARY CIR. Street Address (P.Q. Box Number is Mol Acceplable)
MAITLAND, FL :
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registesad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered ageni. .

SIGNATURE
Signature, typed of printed narme of regittered agert and i # apolicatie, {NOTE: Ragistearad Apant sighature requined when remnstating} CATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contrioution, O  Added o Fees Florida Daepartment of Stata
10, _ OFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 10
TME cCcB B Detete TITLE N Pfel idea™. AP m Change [ Addition
NAME WHITMAN, SYLVIA e Toanae Scheweba cn
STREET ADDAESS | 518 CHRISTOR PLACE srtaniiss | S0 WILE wordd, S¥
cmv-s-mp | ORLANDO, FL 32803 GrsP | A \Naveonte. S P p P 3a%o)
TITLE SD O Delete TLE Olchange [ Addition
NAME ROY, LORRAINE R NAME /
STREET ADOAESS | 336 SCOTTSDALE SG STREET ADDRESS
cry-st.op | WINTER PARK, FL 32792 Y-S .
me D O elete e [Cchange [ Addition
NAME GABRIELE, DEBORAH & NAME
STREET ADDRESS | 915 PUMA TR STREET ADORESS
CY-S1-2P WINTER SPRINGS, FL 32708 Ty-$1- 2P .
me  -~— 4PD - - = - (R pelets- - TLE Vice -Tresident (—\I Y - - o] Ehange - .[] Addition.
NAME GREEN, MARTHA C NAME Andfen Drake
STREET ADDAESS | 5030 ROSAMOND DR APT 2706 SRETAORES | B4 RC  Mawi Crrdt
emv-st-2¢ | ORLANDO, FL 32808 . S | fe\apo o Bl 3a80¥
e O Detete miE ' Jchangs [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CTY-ST-2P
TME [ Delete TRLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P — CITY-ST-IP

12 | hereby certily that the information supplied with this filing does not qualify for the exermption slated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trus accuate and thal my signature shall have the eame legal eftect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: Qdhenh {, Aq\n;\__ Deboth §. Gabelcle 3)’.\5[05 yol- buq-dey

SIONATURE AND TYPED OR PRINTED NAME OF SI0NNG OFFICER OR DIRECTOR Derytime Phone #




