2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002824

1. Enbty Mame
THE WOMEN'S MULTI-FAITH CENTER, INC.

-

- ! .
Princypal Place of Business Mailing Address
325 LAKE SEMINARY CIR, 325 LAKE SEMINARY CIR,

MAITLAND, FL 32751 MAITLAND, FL 32751

FILED

Jan 23, 2006 08:00 AM
Secretary of State

RHRRG AR

81122008 No Chg-NP CR2EMT (11/05)
59-3638187 fot Aoplicable
e ;| 5 Certficalsof Slawws Desied [ §e%§§q$fe'§ﬁ°"a'

~6. Namaand Address of Curtent Rlegistered Agant

JACKSON, DIANAR
325 SEMINARY CIR.
MAITLAND, FL

DO NOT WRITE
IN THIS SPACE

8. The shove mamed ently subnmits this statement o the pumpose of changing s registered office o registered agent, o both, }n the Stats of Flonda. [ am famdiar with, and accept

tha obligatons ofregistered agent

SIGNATURE
Signatute, ypedor piinked nams of K giiered 3gam and i € appluabli. NOTE. Pugiviored Agent aignaiue mguinad whan wit}%gj DATE -
Filing Fee Is $61.25 8. Eeclon Campaign Financing £5.00 Maﬁc Be
Duc by May 1, 2006 Trust Fund Contribuhon. 3 Addedfo Fees
10. CFRICERS AND DIRECTORS =
TILE P
NAME SCHEWEBACH, JOANNE
SIRCET ADORESS § 520 ELLSWORTH ST '
5120 | ALTAMONTE SPRINGS, FL 32701 g UOI003a5 787 '
— - O1/2 T e B0e- 017 61,25
HAME RQY, LORRAMNE R
STREET ADDRESS 1 338 SCOTTSDALE 8G
GITY-ST-21P WINTER PARK, FL 32702 ;
TE ™
NAME GABRIELE, DEBORAH S
STREET ADDRESS § 915 PUMA TR
M-STZP ] WINTER SPRINGS, FL 32708 .- QO NOT WR ITE
lijis vP
NAME BRAKE, ANDREA lN THIS SPACE
STREET ADORESS £ 5025 BALI CIRCLE
CITY-ST7P ORLANDOC, FL. 32808 : - 13
TMLE
NAME
STREET ADDRESS
SN §1- 2P o
TiliE
RAME
STREET ADDRESS
oTY- ST 7P ) e

12. | hersby cerfify that fre nfarrmation supplied with us fing does not qualify for the examplions contained i Chapler 119, Forda Sl:ah.ttes: (I
meicatey o ts report or supplemenial reportis fus and accurale and that my signatuse shall have the same fegal affect agif made under oalh, hat | am an offcer ar direcior

tes, and that my name appears in Black 10 or Block 11 f

of the carporation or the recewe: of Tuslee ered 10 execute this report as required by Chapter 617, Flarida Stai
changsd, or on an atlzchment with an addrass, with all other iike smpowersd

further certify that the mearenation

SIGNATURE: %&Q.»A-M Deopanby S. Goriele -_m_tjm [300k  4vT-¢5-v1ay

TURE MHD TYPED CR PRINTED RAME OF SIGNING CFFiCER OR DIRECTCR
B i

I

Daine Phore #



