2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000004533

1. Enbty Mame

MILLENNIUM WOMAN FOUNDATION, INC,

Jan 23,2006 08:00 ANV
Secretary of State

' Mailing Address

P.O, BOX 180
WINTER PARK FL 32790

Principal Place of Business .
201 WEST CANTON AVENUE
SUITE B

WINTER PARK FL 32788

AR R

2. Principal Place of Business 3. Mating Address

Suite, Apt. #, etc Suite, Apt. #, etc.

1st MOORE CR2£037 (10/05)

City & State City & State 4. FE! Mumber Appiied For
59-3603587 | [Not Apicat
o Country Zip Country 5. Certificate af Statug Desired 0 fg;’gq Lﬁgﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
' Name o

OISHAUGHNESSY, THOMAS M Street Address (P.O?Box Number is Not Acceptabie)

201 W CANTON

SUITE B

WINTER PARK FL 32789 — [

City FL ! Zip Code

8. The above named ently submts fris statement for [N purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adce;

the obligatons cf registerad agent.

SIGNATURE

Signaire, hyprd of grrred nama of ragistared agerd and tile + applcadle )

(NGTE Rogrsisted At SGanse ratuad wheh rernslang) o OATE

FILE NOW: FE 9. Elechon Campaign Financing $5.00 May Be " Make Check Payable |
Due By May o Trust Fund Contribution. Added to Fees Florida Depariment of State

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tl DP T 1 Dl e O Change L&
Haut OSHAUGHNESSY, MICHAEL NAME
STREET anpRsss [P.OL BOX 180 STREET ADGRESS
orv-sT-7p [WINTER PARK FL 32790 CiTY-51-2F
L DV T Delete TIME 3 Change A
NAME WINDRAM, LESLIE AR
STREET ADDRESS |P.O. BOX 180 STREET ADDRESS
oy-st-ze |WINTER PARK FL 32780 oY-sT-2P
THLE DS 71 Detete WILE o Change [ Aic
we  losauaHnessy, seTTy o upppooggs e T
STREET ADORESS [2427 GALLERY VIEW DR #1 STREET ADDRESS 0127 A6~R0005-003 Bl.2%
GiTY-ST-2IP WINTER PARK Fi. 32792 ity -57- 29
HLE BT I3 Delete e Ol Change A
MAME SOURIS, NIKOLAQS NAME
STREET ADDRESS |BRO1 CAMING DES AMIGOS STREET AODRESS
City-SI-2iF CARLSBAD CaA 92008 Liry-$7-2P
ImE D L1 Deiete TILE Ol Change [JA°
NAME BITTMANN-NEVILLE, NYDA NAME
STREET ApDRESS |606 WOODLAND STREET STREET ADDRESS
orv-st.zp |ORLANDO FL 32806-2260 CITY-ST- 2P
WILE D - {7 selete e ) ClChange LI A
NAME GURTIS, SARAH NAME
SIRECT ADORESS |B02 N. RIVERSIDE DR. STREET ADORESS
CITY-57-2IP NEW SMYRNA FL 32188 CITY-§T- 2P

12. | hereby certily that the information supplied with this fiing does not quaify for the exemptions tontained T Section 119, Flosida Siatutes. | further cartify that the infoumatic
indicated on ths report or supplemental report 35 true and accuraie and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dive”
of the corporation of the receiver or trustee empowered ta execcie this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block

it changed, or on an attachment with an Wewered.
SIGNATURE:

/- 20086

VD62 sy

aMATURE AR TrTER OO EOINTED MAME OF BIGHING FFICER O8 DIRECTOR

Dale Cayme Prene ¥



