2007 NOT-FOR-PRC 1T CORPORATION FILED
ANNUAL . EPORT Jan 25,2007 08:00 AM

DOCUMENT # N99000602824 Secretary of State

1. Entity Name
THE WOMEN'S MULTI-FAITH CENTER, INC.

Peincipal Place of Business Maing Address
325 LAKE SEMINARY CiR. 325 LAKE SEMINARY CIR.
MAITLAND, FL 32751 MAITLAND, FL 32751

VAR R

L R S S SR : 01112007 No Chg-NP CR2E037 (4/06)
: DONOT WRITEINTHIS SPACE | 4. FEl Number Apgplied For
S e R T e e | 59-3538187 Not Appircable
d : : e L 5, Certificate of Stalus Desired | $3.75 Addtional

Fee Raguired

8. Name and Address of Curront Registered Agent

JACKSON, DIANA R
325 SEMINARY CIR.
MAITLAND, FL

8. The above named enlity submuts this statement for the purpose of changing its registerea alfice or registered agent, or bolh, in the State of Florida, | am famshar with, and accept
the obligations of registereo agent.

SIGNATURE

Swgnature. typed of prnled name of reg sterod agent and tte i appiceble. (NOTE; Ragustered Agent aigneturs raquead when ransiatng) DATE

Filing Fee |8 $61.25 8. Election Campaign Financing $5.00 May 8o

Due by May 1, 2007 Trust Fund Contiution. O Added to Fess

UOBDOANEN-E31

10. OFFICERS AND DIRECTORS cr AR ANTFR0IOY-013:R1 L &
TILE P ) T o
NAME SCHEWEBACH, JOANNE

STREET ADDRESS ¢ 520 ELLSWORTH ST
GrTy-St-21p ALTAMONTE SPRINGS, FL 32701

TilE 5D

NAME ROY, LORRAINE R
STREETADORESS | 336 SCOTTSDALE 8Q
CrTy-ST-ZiP WINTER PARK, FL 32792

TIE TD
NAME GABRIELE, DEBORAH S

(STREET ADDRESS | 815 PUMA TR R - BT ;
OTv-5-2F | WINTER SPRINGS, FL 32708 : DONOTWRITE :
TTLE VP L i . ; .

NAME DRAKE, ANDREA lNTH 'S . SPACE
STAEET ADDRESS | 5025 MAUI CIRCLE o :

CIY-§1-2P ORLANDO, Fl. 32808

e

RAME

STREET ADORESS
GTY-ST.2P

TME

NAME

STREET ADDAESS
CiTy-ST1-2P

12. ! herehy certily that the information supplied with this fung does not qualify for the exemptions contamed in Chapter 118, FHorica Statutes. J further certfy that the information
indicalea on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f mage unaer oath; that | am an officer or director
of the carporation or the receiver or trustea empowerad [0 execute this repost as required by Chapter 617, Florida Statutes; and that my sama appears in Block 10 of Block 1% if

changed, of on an attachment with an address, with all other like empowered. Deba(h}\ S . 6\’&\) r\. e‘\t-/
SIGNATURE: _Defe ~A Améﬁ%,mgm TCenoXel 15407 Y0 NL -G53

SIGNATURE AND TYPED OR FICER OR DIRECTOR Dats Daytime Phone ¥




