.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004533

1. Entity Name
MILLENNIUM WOMAN FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address

207 WEST CANTON AVENUE P.0, BOX 190

SUITEB WINTER PARK, FL 32790
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

T

01042007 No Chg-NP CR2EQ3T (4/086)

4. FEl Number Applied For
59-3603587 Not Applicable
- - $B.75 Adcitional
5. Certificate of Status Desired [} Fae Roquired

8. Name and A of Current R d Agemt

O'SHAUGHNESSY, THOMAS M
201 W CANTON

SUITE B

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, ! am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed of prntad narme of regiatened agent &nd 1tie  eppicable, (NOTE; Raguterad Agent ssgnatwe requred when renstatng) DATE
"7 Filing Foe Is $61.25 " 8. Election Campaign Finencing "~ "~ $5.00 MeyBe CooHDoDonEeasd T 0 T
Due by May 4, 2007 Trust Fung Conltribution, ':. [0 Added to Fees N1 B."U?"HDBDE—GPI Bl. 5
10 OFFICERS AND DIRECTORS
TME DR e e e e e e e e e e e
NAME OSHAUGHNESSY, MICHAEL

STREETADORESS | P.O. BOX 180

CrTy-51-2p WINTER PARK, FL 32790
TME Dv
NAME WINDRAM, LESLIE

STREETADIRESS  P.O. BOX 180

CiTy-5t-27 WINTER PARK, FL 32780
TME DS
NAME O'SHAUGHNESSY, BETTY

SIREETADDRESS | 2427 GALLERY VIEW DR #1

CiTy-5T-2P WINTER PARK, FL 32792
ME oT
NAME SOURIS, NIKOLAOS

STREETADDRESS | 8801 CAMINO DES AMIGOS

CITY-s1-2p CARLSBAD, CA 92009
TME D
NAME BITTMANN-NEVILLE, NYDA

SIREETADDRESS | 606 WOODLAND STREET

CIY-51-2F | ORLANDO, FL 228062260
TE . . D-.. - e e e v e e -
CNAME. ... LGURTIS, SARAH = - - momomm = = s ton mrciemn smns e

STREET ADDRESS | 602 N. RIVERSIDE DR.
CITY-57-2P NEW SMYRNA, FL 32168

DO NOT WRITE
IN THIS SPACE

PR it mm e s N I

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an atiachment with an adgress, with ail other like empowered.

SIGNATURE:

HONATURE AND TYPED OR PRI NAME OF XINING CFFICER OR DIRECTOR

/7 0)

Daytme Phone #

Jan 17, 2007 08:00 AM |



